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HIS book is so excellent in approach and execution that it has met with almost 

universal acceptance as a text. Its arrangement—normal development and care 
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and nutritional disorders, malformations and diseases—all beautifully illustrated— 
make this essential material for your courses in Pediatric Nursing. Diseases are 
arranged in the latter half of the book according to systems. Written by a physician 
who has subjected the material to years of classroom wok in pediatrics, as well as 
a nurse who is a specialist in Parental Education at Merrill-Palmer School, it pro- 
motes original thinking and earnest co-operation on the part of the student nurse. 
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ONTAINS much new material that actually challenges the student nurse :o 

become a skilled technician. The material is arranged according to the unit 
plan and coincides with the recommendations made by the new Curriculum Com- 
mittee. This text has a freshness and vitality that commands attention and interest 
and yet includes the most recent advances and researches in obstetrics and obstetrical 
nursing of particular interest to the nurse. It discusses anatomy and physiology, 
prenatal, labor, post-partum, the baby, additional maternity information—all written 
in complete understanding of the student nurse’s difficulty in solving the many 
problems involved. Louise Zabriskie is an outstanding leader in her field and this 
contribution comes from her wealth of experience as Director at the Maternity 
Center Association in New York. The help of eminent collaborators is a feature of 
the new edition, and 381 illustrations, the majority 
of which have been photographed from life—to- 
gether with carefully worded explanations—make 
this bock an outstanding achievement in nursing 
education. Ready for Fall Classes. $3.00. 
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The Art of Understanding—understanding the hopes, fears, ac- & 
tions and reactions of our associates—giving them the under- 
standing craved, and ministering to wants in the most intelligent 
way-—-finding mental and spiritual happiness from within our- 
selves by making those personal adjustments which promote happi- 
ness. This philosophy of life is gained only after obstacles in 
our own experiences are overcome and the mists of error, con- 
fusion and bewilderment amid new surroundings have lifted, to 
reveal the sun of mental adjustment. Which, once attained, 
carries with it an obligation. Mahia s Risso 

Camilla M. Anderson, M.D., has recognized this obligation and from the mem- 
ory vaults of her experiences, plus a thorough training in medicine and psychology, 
has written Emotional Hygiene in a spirit of love for humanity and in sympathy 
with the ills to which the flesh is heir, She gives to the young student nurse all those 
“basic principles involved in learning.” By means of cases which everyone wil! 
recognize as attributes of some neighbor, she “helns the student to gain an under- 
standing of the physical, mental and emotional bases of behavior and to realize 

wherein individuals differ in these respects.” She teaches a right 
sense of values—the necessity for adjusting oneself to become an 
extrovert rather than an introvert. And she does help the reader 
to “understand the nature of personality and the factors infln- 
encing it” and, thereby, “guides ker in her own personal develop- 
ment.” Thus, in a clear, simple way, couched in language such as 
we heard at our mother’s knee, do’s she effectively cover three 
units of the psychology recommended by our Curriculum Guide. 
This book is truly a contribution to the youth of today. Tentative 
price $2.00. 
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A Royal Welcome 


Rupsy M. Simpson, 


President, The Canadian Nurses Association, 


“Do tell us about the garden party 
at Buckingham Palace”. Evidently in- 
terest centres here! At any rate this is 
the most frequent request from nurses 
and others to those who were so fortu- 
nate as to attend the great Congress of 
the International Council of Nurses in 
London. And why not! Being pre- 
sented to Queens is no everyday occur- 
rence and none thrilled to the experi- 
ence more than did the Canadians— 
“Buckingham Palace, they said non- 
chalantly to the taxi-driver”, reports 
the news-story in the September issue 
of the Journal. Well, we can only re- 
mark that we must have sounded much 
more nonchalant than we felt! 

The appointed hour was four-thirty 
but by four o’clock we were all there, 
and entering by the garden gate we ap- 
proached the stately old Palace, set in 
its matchless carpet of green, studded 
with gay flower beds and hedged in by 
trees and shrubs. Who has not won- 
dered what the Palace gardens, behind 
those imposing gates and high walls, 
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might be like? They are most beautiful. 
Nurses were present from every corner 
of the world and they all agreed that 
the Royal grounds surpassed their ex- 
pectations. 

About 150 nurses were in attendance. 
Among them were seven Canadians: 
the five official delegates, Miss Ruby M. 
Simpson, Miss Margaret L. Moag, Miss 
Jean Church, Miss Grace M. Fairley 
and Miss Jean I. Gunn, with Miss Ma- 
bel F. Hersey, of Montreal, and Miss 
Elizabeth Smellie, of Ottawa. We must 
confess to some concern and trepidation 
as to how we should conduct ourselves 
at so important a party. It had, indeed, 
been a subject of agitated conversation 
among us for days. Rather to our sur- 
prise we found the arrangements ex- 
ceedingly simple. The reception was in 
the garden where we were grouped in 
a line by countries, in the order in which 
we had joined the International Coun- 
cil of Nurses—Great Britain, the 
United States, Germany, Canada, Den- 
mark and so on to Australia, Roumania 
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and Switzerland, the very newest arri- 
vals. Some of the delegates were in their 
national costume—China, Japan, the 
Philippines and Roumania,—thus add- 
ing a note of jewel brightness to the 
scene. Some were trim and smart in 
outdoor uniforms; the majority wore 
afternoon dresses, their best, of course. 


Queen Elizabeth and Queen Mary, 
with three Ladies-in-waiting, appeared 
at the Palace entrance and crossed the 
lawn toward us at 4.30 o’clock exactly. 
Queen Elizabeth wore a lovely sum- 
mery gown and hat in a pale shade of 
orchid pink. Queen Mary was all in 
white and white sunshade. 
Accompanied by the president of the 
International Council of Nurses, Dame 
Alicia Lloyd Still, and by the Executive 
Secretary, Miss Anna Schwarzenberg, 


carried a 


they proceeded along the waiting line 
of nurses. Each group was presented by 
country, and each nurse by name, to 
both the Queen and the Queen Mother. 


Setting off for the Palace 
Miss Gunn, Miss Simpson, Miss Fairley 
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Curtseys were made, the two Queens 
shook hands with us all and when the 
presentations had been made, mingled 
informally with the guests and chatted 
with the various groups. They were 
charming and gracious and showed a 
real interest in everyone. Their infor- 
mation regarding the Congress and their 
knowledge of conditions in each country 
were really surprising. Quite apart from 
the honour, it was a pleasure to talk with 
them; their kindly attitude placed us 
at ease at once. They remained for tea, 
a royal tea, too, served in the Ambas- 
sadors’ tent. At about six o’clock they 
returned to the Palace—and the party 
was over. But what a memory remains 
with us—the majestic figure of the 
Queen Mother, the lovely blue-eyed 
young Queen, the historic setting, and 
the guests—an international group rep- 
resentative of almost all the nations in 
the world. A never-to-be-forgotten day. 

The Congress held many high mo- 
ments—so many, that it is difficult to 
select those most significant. The “news 
story” in the September number of the 
Journal has told of many of them but a 
few The 
dinners, for instance, when the mem- 
bers of the Board of Directors and 
Grand Council were guests of notable 
persons in notable places. At the Dor- 
chester Hotel, the Association of Hospi- 
tal Matrons of Great Britain was hostess 
at a brilliant reception and dinner. It 
was our first introduction to an English 
toastmaster, with his fine red coat, and 
his sonorous voice in “Madam Chair- 
man, Milords, Ladies and Gentlemen” 
—a real part of an altogether delight- 
ful affair. At St. Bartholomew’s, as 
guests of the Treasurer, Lord Stanmore, 
and the Governors of the Hospital, we 
ascended the grand staircase adorned 
with wall paintings by Hogarth and 
dined in state, by candlelight, in the his- 
toric Great Hall, more than 800 years 


others must be mentioned. 
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A ROYAL WELCOME 


The Queen chats with a group of Filipino nurses while Queen Mary greets 
Dame Alicia Llovd Still. 


old, with portraits of English Kings and 
famous “Barts” medical men looking 
down on us from the walls. At St. 
Thomas’s, on the invitation of the 
Treasurer, Sir Arthur Stanley, we had 
dinner in the stately Shepherd Hall, Her 
Royal Highness, Princess Helena Vic- 
toria, and many distinguished men and 
women being among the guests. Later 
we repaired to the Florence Nightin- 
gale Home where many were presented 
to the Princess and where we browsed 
for hours among the Nightingale trea- 
sures. The gracious kindliness of Dame 
Alicia Lloyd Still will ever be remem- 
bered as an adornment of this and other 


occasions. 


The reception of welcome by the 
National Council of Nurses of Great 
Britain was the first official social event 
and was held on the Sunday afternoon 
preceding the meetings of the Board of 
Directors and Grand Council, at 39 
Portland Place, the home of the British 
College of Nurses. Here in the flower- 
adorned and spacious rooms we were 
received by the President, Mrs. Bedford 
Fenwick, the Founder of the Interna- 
tional Council of Nurses, whose keen 
spirit and boundless energy at the age 
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of eighty years were to arouse our genu- 
ine admiration in the ensuing weeks. 
With her were her colleagues, the Hon- 
orary Officers of the Association, 
equally gracious in their welcome. Tea 
was served in the Council Chamber and 


what a tea! We had not known that 


cakes came in such gorgeous variety! 
There was even an I.C.N. cake, cut 
and dispensed by the President, in happy 
mood. And such strawberries and rasp- 
berries, not to mention the ices which 
followed! We were told that it was a 
truly English tea. Who would not envy 


the English! A delightful afternoon 
was spent in meeting for the first time 
the delegates from other countries who 
were to be our fellow-workers and to 
become our friends in the days to follow 
and in examining, with Miss A. M. 
Bushby, who is in charge of the history 
section of the College, a choice collec- 
tion of treasures. Many of us would 
have liked more time in that upper 
room to examine more minutely the 
pictures, the manuscripts, the porcelain 
and the pottery which tell so graphically 
the story of the progress of the profes- 
sion of nursing. Miss Bushby is an in- 
t.rested curator and her enthusiasm was 
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easily transmitted to the changing group 
by which she was surrounded for the 
whole of the afternoon. The official re- 
ception was, we decided, quite one of 
the best parties! 


For some, the History of Nursing 
Pageant was the highlight in a week 
of highlights. It was so unique, so ad- 
mirably presented and so deeply affect- 
ing. Organized by Miss S. V. Hillyers, 
Sister Tutor in St. Thomas’s Hospital, 
and presented for two days at the New 
Scala Theatre, the twelve scenes and 
six processional interludes which depicted 
our beginning and our progress through 
the ages, were arranged and enacted by 
nurses and student nurses of different 
hospitals, each hospital carrying out en- 
tirely the scene or interlude allotted to 
it. As the Pageant opens, a charming 
young student nurse in modern uniform, 
seated at one corner of the stage, turns 
the pages of the history of nursing. As 
she sits and ponders, the Spirit of Nurs- 
ing appears and unfolds before her the 
scenes of which she is reading. Cana- 
dian nurses will remember the nurse 
who took the part of the Spirit of Nurs- 
ing—Miss Bridges of St. Thomas’s Hos- 
pital—who was one of the guests at our 
Silver Jubilee celebration in ‘Toronto 
in 1934, She was a most happy choice 
for the part. Her dignity and grace and 
her delightfully clear, resonant voice 
made her an ideal narrator. 


‘The scenes began with a welcome by 
students to a distinguished physician, 
Charaka, in India in 320 B.C., and 
continued through the years to the 
present day, with the final tableau, the 
memorial to Florence Nightingale, ar- 
ranged and presented by the 1936-37 
students of the Florence Nightingale 
International Foundation. Space will not 
permit a description of all the scenes, 
although they were well worth it, but 
some detail can be given. Following 
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well-known historical incidents, Scene 
seven depicted Kaiserswerth “where the 


torch was lighted” which Florence 
Nightingale carried to Scutari. The 
Crimean scene was impressive, carrying 
out in detail the painting by Barratt, of 
the reception of the wounded. The es- 
tablishment of modern schools of nurs- 
ing seemed to follow in natural sequence 
right up to 1899 when, in Scene ten, 
a symbolical representation showed the 
founding of the International Council 
of Nurses with Ethel Gordon Fenwick 
as the central figure, “inspiring all with 
her international message.” 


Following an interlude of years, 1937 
the fulfilment of the dreams 
of 1899, in an organization comprising 
an international group of 32 countries. 
Each country was represented by a love- 
ly young student, attired in blue and 
silver and bearing the name of a coun- 


showed 


try. They passed across the stage in the 
order in which they had affiliated, Great 
Britain and the United States leading. 
The latest arrivals, Switzerland, Rou- 
mania and Australia (the countries ad- 
mitted in 1937) were shown as young 
children, gently led and assisted by the 
older countries. They passed to the back 
of the stage to form a group and, when 
all were in place, the watchwords of the 
International Council of Nurses were 
unfurled and we renewed in our hearts 
our fervent belief in them. The epilogue 
closed the performance most fittingly 
with the singing of a hymn, written by 
Sir Cecil Spring Rice: 
I vow to thee, my country—all earthly 
things above— 
Entire and whole and perfect, the service 
of my love, 
The love that asks no question: the love 
that stands the test, 
That lavs upon the altar the dearest and 
the best: 
The love that never falters, the love that 
pays the price, 
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The Crimean scene frcm the Pageant. Posed, with extraordinary fidelity, after the print 
of a painting by Jerry Barratt. 


The love that 
sacrifice. 
We left the theatre quietly and 

thoughtfully. The memory of youth and 

grace, harmony and beauty, as the Pa- 
geant re-lived our own history, went 
with us. 


makes undaunted the final 


It must not be thought, however, 
that the Congress was all play, excite- 
ment and entertainment. Indeed, it was 


not. Many arduous hours were spent in 


committee and conference meetings in 
order that the official business of the 
great International Council might be 
organized to function smoothly during 
the next quadrennial period. Very little 
of the actual business of the Council was 
discussed at the Congress. It will be 
readily understood that such would be 
impossible with an attendance of more 
than 3,500 at the meetings. It was done 
by the Board of Directors, composed of 
the officers of the Council and the Presi- 
dents of the member countries and by 
the Grand Council made up of the 
Board of Directors plus four official 
representatives from each country. All 
matters were considered by the Board 
OCTOBER, 1937 


of Directors before being referred to 
the Grand Council. Meetings were held 
during the entire week preceding the 
Congress and many important matters 
were discussed. The President, Dame 
Alicia Lloyd Still, chaired all meetings. 
It was most interesting to note the dif- 
ferences in the viewpoint of the various 
countries and the manner in which such 
differences disappeared when discussion 
disclosed similarity in principle and ob- 
jective. It was an object lesson in inter- 
nationalism. When we break through 
the surface of our reserves and defences 
how alike we humans are, no matter 
what may be our race or creed! 


The revision of the constitution and 
bylaws, which occupied a considerable 
amount of time, is usually rather dull 
work but strangely enough it did not so 
prove in this case. The interest was keen 
and continued. Under the able chair- 
manship of Miss Jean Gunn, who is 
recognized as an outstanding leader in 
the International Council and whose 
sound common sense and clear think- 
ing are highly appreciated, difficulties 
were removed and obstacles overcome 






































































































Mrs. 


Bedford Fenwick and one of 


Chinese delegates 


the 


until the changes finally accepted were 
quite satisfactory to all. Three coun- 
tries were accepted into full member- 
ship—Roumania, Switzerland and Aus- 
tralia. Syria, Palestine and Latvia were 
accepted as associate members; as such 
they will have a representative on the 
Grand Council but without power of 
vote. 


The representation of the Interna- 
tional Council on the Florence Night- 
ingale International Foundation was a 
matter of moment to which much time 
and thought were given. Since all coun- 
tries have both an educational and a 
financial interest in it, it was considered 
essential that the representation be in- 
ternational and, at the same time, that 
the members chosen should be so located 
as to be available for meetings in Lon- 
don. Accordingly five members were 
elected to the Grand Council of the 
Florence Nightingale International 
Foundation: the President of the Inter- 
national Council of Nurses (now Miss 
Effie Taylor, of the United States); 
Dame Alicia Lloyd Still, (President of 
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the Foundation); Sister Bergliot Lars- 
son, (Norway); Baroness Von Hogen- 
dorp, (Holland); Mlle. Damman, 
(Belgium). To the Board of Manage- 
ment of the Foundation, the following 
were elected: Miss Venny Snellman 
(Finland); Miss Duff Grant, (Eng- 


land); the chairman of the Education 


Committee, Miss Isabel Stewart, 
(United States). 
Many committee reports were re- 


ceived, fully discussed and plans made 
for a continuance of the work, in sever- 
al cases with no change of chairman. 
The difficulties of work in committees 
whose members are in all corners of the 
world are almost incomprehensible. We 
chafe and complain at times because 
days are required for contact between 
members by letter. It requires patience 
of a high ordere to carry on the work 
when weeks and months are required 
for correspondence. 


The chairmen of the committees 
(which we know in our Association as 
Sections) are: Private Duty, Miss Isobel 
Macdonald, (England); Education, 
Miss Isabel Stewart, (United States) ; 
Public Health, Miss McEwan, (Eng- 
land). Canadians were elected to sev- 
eral of the committees: Membership 
Committee, Miss Florence H. M. 
Emory, (Chairman); Constitution and 
Bylaws, Miss Jean Gunn, (Chairman) ; 
Programme, Miss Jean Browne and 
Miss Elizabeth Smellie; Publications, 
Miss Ethel Johns; Nominations, Miss 
Ruby M. Simpson; Ethics of Nursing, 
Miss Mabel F. Gray. 


Genuine satisfaction and much plea- 
sure were expressed av the honorary 
membership conferred on four nurses, 
internationally known — Miss Mary 
Beard and Miss Elizabeth Crowell of 
the Rockefeller Foundat‘on, 
Alicia Lloyd Still Sister 
Larsson. All have given freely and gen- 


Dame 
and Bergliot 
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A ROYAL WELCOME 


erously of their time and ability in the 
interest of the advancement of nursing 
and have fairly earned the honour be- 
stowed upon them. 


The United States was chosen as the 
place of meeting for the Congress in 
1941. European nurses are looking for- 
ward enthusiastically to a visit to our 
side of the Atlantic. It is hoped, too, 
that large representations will come 
from the Pacific countries, who, this 
year came such a long distance, under 
very difficult travel conditions. They 
were delighted with the choice of place 
for the next Congress. If their enthu- 
siasm ho!lds, and it will, there is every 
reason to believe that they will bring 
many of their comrades with them. We, 
too, were pleased. We shall hope to 
have many of the visitors in Canada, 
either before or after the Congress. The 
city which will be honored by the Con- 
gress will be chosen later. 


The list of new officers will be of 
interest: President, Miss Effie Taylor, 
(United States); First Vice-President, 
Miss Jean Gunn, (Canada); Second 
Vice-President, Miss B. Alexander, 
(South Africa); Third Vice-President, 
Mlle. de Joannis, (France); Treasur- 
er, Miss M. Musson, (England). 


The new President, Miss Taylor, is 
the Dean of the School of Nursing at 
Yale University. She was born in Can- 
ada and although she has been in the 
United States for a number of years, she 
is well known to Canadian nurses and 
will be remembered as a visitor at our 
Biennial Meeting in Vancouver when 
she so delightfully brought felicitations 
to us from the American Nurses Asso- 
ciation. Her broad experience, her un- 
usually deep sympathies and rare un- 
derstanding will fit her admirably for 
the high office and difficult task which 
she has undertaken. 

Miss Anna 
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Schwarzenberg con- 
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tinues as Executive Secretary in the new 
International Headquarters at 51, 
Palace Street, London, the transfer 
from Geneva having been made just 
before the Congress. A very charming 
and efficient official she is, too. She was 
a general advisor this year in all sorts 
of problems, many of them not official! 
It will be a pleasure to meet her again 


in 1941. 


With sincere regret we parted from 
our friends, fully aware of the deeper in- 
sight into human relationships which we 
had gained from companionship with 
them. To the nurses of Great Britain 
we acknowledge a debt of gratitude of 
which we are deeply conscious. By the 
President of their national Association, 
Mrs. Bedford Fenwick, by their other 
leaders and by their individual members 
we were shown the greatest possible 
courtesy, kindness and good-will. For 
years this Congress has been upper- 
most in their and No 


minds hearts. 


Two nurses from Japan and one from Korea 
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sacrifice, no effort and no expense were 
spared to make it the great success which 
they one and all were determined that it 
should be. There were many object 
lessons in self-effacement: guests, and 
the success of the meeting came first. 
Through their efforts it was an ever 
to be remembered occasion, one which 
will undoubtedly go down in the his- 
tory of nursing as an outstanding event, 
the influence of which will be felt in 
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nursing and nursing organizations the 
world over. Surely beyond their great- 
est expectation the Congress was a suc- 
cess. With this knowledge they will no 
doubt be rewarded and content. The 
Canadian Nurses Association can only 
say to the National Council of Nurses 
of Great Britain “We thank you”, 
realizing, as we say it, the inadequacy 
of words to express the sincerity of our 
feelings. 





Protamine Zinc Insulin 


Jean I. TRENHOLME, 


Head nurse, Metabolism Department, 
Royal Victoria Hospital, Montreal. 


Since the discovery of unmodified in- 
sulin by Banting in 1922, diabetics have 
held fast to the hope that some day 
insulin by mouth would be available. 
While Protamine Zinc Insulin is not 
that product, it so outclasses unmodified 
insulin in a more nearly ideal control 
with less inconvenience, that patients 
have received a renewed stimulus for 
living. 

The word protamine has its derivation 
from the Greek “protos” meaning first, 
and “amin” a base. It is a simple pro- 
tein of basic properties, forming salts 
with mineral acids, obtained from sper- 
matozoa and fish-spawn. The source of 
that used for the Canadian-made in- 
sulin is the sperm of the British Colum- 
bia salmon. Protamine insulin was first 
reported in 1935 by Hagedorn, Jensen, 
Krarup and Wodstrop-Nielson of Co- 
penhagen, Denmark. The combination 
of insulin and protamine as described by 
them, was shown to have a more pro- 
longed effect than the unmodified. The 


addition of a small amount of zinc to 
protamine insulin was later demon- 
strated by Scott of the University of 
Toronto as having an even more pro- 
longed effect and an increased stability. 

The well controlled diabetic is one 
who receives a diet sufficient to main- 
tain body weight, permit growth, en- 
able the patient to carry on his work 
satisfactorily and still maintain blood 
sugars within the normal limits. If this 
can be accomplished the likelihood of 
infections secondary to diabetes is great- 
ly diminished. 

Few diabetics are able to attain this 
ideal control without the aid of insulin. 
Unmodified insulin has meant life itself 
to many patients but at the same time 
allowed wide fluctuations is blood sugars 
resulting in hyper-glycaemia and hypo- 
glycaemia in the same day. 

Unmodified and Protamine Zinc In- 
sulin may well be compared to the or- 
dinary intravenous injection and con- 
tinuous intravenous infusion. The for- 
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mer is introduced quickly and quickly 
spent—the latter enters the system at a 
more uniform rate over a_ prolonged 
period of time. 


In adults the theory of this action ‘s 
an established fact. Naturally, during 
the period of adjustment there may be 
some reactions and at other times periods 
of hyperglycaemia. Once the mainten- 
ance diet and insulin dosage are estab- 
lished the intelligent co-operative patient 


carries on very well, maintaining a satis- 
factory blood sugar range throughout 
the day. 

Unfortunately the lowest blood su- 
gar occurs in the early morning hours, 
frequently when the patient is sleeping. 
It was thought that by changing the time 
of administration this might be avoided. 
Blood sugar curves throughout the 
twenty-four hour period did not verify 
this theory; the low level still occurs 
during the fasting hours and a tem- 
porary peak follows the intake of food. 

The child diabetic presents a more 
difficult problem. Fluctuations in blood 
sugar throughout the twenty-four hours 
vary as much as 400 milligrams per 
cent. Protamine zinc insulin, as now 
prepared, contains about two per cent 
free insulin which is not sufficient to 
handle the quick rise in blood sugar 
following meals. 


Juveniles treated with unmodified in- 
sulin, unless given a late night dose, 
started their day with an excessively high 
blood sugar. Protamine zinc insulin eli- 
minates the high fasting sugar but, un- 
fortunately, the twenty-four hour curve 
is essentially the same—the period of 
hyperglycaemia merely being shifted to 
another part of the day. By increasing 
the dosage sufficiently to overcome the 
hyperglycaemia, the patient develops re- 
actions in the early morning. As the 
child diabetic presents the truest picture 
of real diabetes naturally much thought 
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has been given to his problem. Mean- 
while work is being carried on to find 
that combination of insulin—protamine 
and zinc which will give the child dia- 
betic the benefits now enjoyed by the 
older members of the diabetic world. 


The actual composition of protamine 
zinc insulin, whether a chemical com- 
bination or a physical adsorption, is still 
a debatable question. For this reason 
every precaution must be taken to avoid 
introducing any foreign substance which 
might alter its composition. A dry needle 
and syringe previously sterilized in plain 
water is the best. A large majority of 
patients have been accustomed to this 
method of sterilization, and by draining 
off the water immediately the hot 
syringe and needle dry quickly. 


Protamine zinc insulin should be 
thoroughly mixed before using by ro- 
tating the bottle several times. Shaking 
tends to produce bubbles which may 
contain part of the active principle of 
insulin and therefore a non-uniform 
dosage may result. When ready for use 
the substance is a milky coloured solu- 
tion. Extreme heat crystallizes the pre- 
paration and renders it inactive, as does 
freezing. it should be kept in a refriger- 
ator when not in use. Unmodified in- 
sulin is a colorless liquid which does not 
form a precipitate in standing and can 
be kept at room temperature. 


The actual administration of the hy- 
podermic is similar to that of unmodified 
insulin, care being taken to change the 
site of injection each time. The time of 
administration rest with the physician 
and it may be given once daily either 
morning or evening. From the patients 
point of view the morning administra- 
tion is more practical as many of those 
who are working have breakfast at home 
and the other meals outside. It leaves 
them freer to enjoy their day like the 
average individual without the necessity 
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of remembering a hypo at a certain 
time. 

Patients treated with Protamine zinc 
insulin seem to tolerate a lower level of 
blood sugar without symptoms of reac- 
tion. This statement may tend to give 
a false sense of security as it has been 
found that many patients develop sec- 
ondary or severe symptoms without 
warning to themselves or others. The 
symptoms do not vary greatly from those 
due to unmodified insulin with the ex- 
ception of headache which was rare with 
unmodified insulin. The importance of 
an early recognition of a reaction must 
be stressed to the patient in order to 
avoid serious results. 

The treatment of reaction due to un- 
modified insulin consists of the admin- 
istration of glucose or a readily available 
carbohydrate in small quantities at ten- 
minute intervals until relief of all symp- 
toms is obtained. Protamine zinc insulin 
reaction requires a slight alteration in 
standard treatment. It must be remem- 
bered that the blood sugar may reach 
reaction level and the insulin still con- 
tinue to be liberated into the system. It 
is therefore necessary to treat the present 
condition and to take care of the con- 
tinued flow of insulin. This can be ac- 
complished by giving 5 grammes of glu- 
cose and if at the end of ten minutes 
symptoms are not relieved, or if they 
recur give a small feeding, such as one 
half glass of milk and a soda biscuit, 


which is absorbed as the insulin is lib- 


erated. 

Following a reaction, the insulin dos- 
age should be decreased according to 
the severity of the reaction and treat- 
ment necessary. A safe system is a four 
unit decrease for a reaction necessitating 
one 5 gram glucose powder, or eight 
units for a more severe one requiring 
further treatment. The diet should not 
be altered. 

Observation of a group of children 
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showed the juvenile reactions to present 
a more alarming picture. Unaware of, 
or else ignoring early symptoms—one 
minute happy at play the next in a stu- 
porous condition falling wherever they 
happened to be. Even in this advanced 
state of hypoglycaemia the swallowing 
reflex is usually present and glucose can 
be administered by mouth. However 
absorption from the stomach is appar- 
ently affected, slowing it so much that 
intravenous glucose is necessary to re- 
lieve symptoms in many cases. 

It is doubtful whether Protamine 
zinc insulin will be successfully used in 
the treatment of coma or severe infec- 
tions without the aid of unmodified in- 
sulin because of its slow rate of absorp- 
tion. 

Much has been written on the ques- 
tion of diet in relation to Protamine 
zinc insulin. It is still, however, an arbi- 
trary question, Various types, and vari- 
ous divisions of the same types have been 
tried. If it becomes necessary to adapt 
a complicated dietary system, the con- 
venience of having to administer insulin 
only once daily will be completely over- 
shadowed by the inconvenience of the 
diets. 

The work which has been done seems 
to prove that three. meals a day plus a 
small night feeding, which is deducted 
from the total values, is quite as satis- 
factory as the more complicated diets. 
The night feeding makes the danger of 
reaction during sleep somewhat less. 

The change from unmodified insulin 
to Protamine zinc insulin is not neces- 
sarily a prolonged affair nor does it 
necessitate hospitalization. The change 
can be accomplished in the home with 
the co-operation of an intelligent patient. 
The use of Protamine zinc insulin either 
for a new diabetic or a change from un- 
modified to Protamine zinc insulin must 
however, under no circumstances, be 
done without a doctor’s supervision. 
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Need these things be? 


Several clear and authoritative studies 
of the incidence of tuberculosis among 
nurses have been made under the aus- 
pices of the Manitoba Sanatorium. The 
latest of these, a report of which appears 
in this issue of the Journal, was directed 
by the medical superintendent of the Sa- 
natorium, Dr. Edward L. Ross. To say 
that this study requires the careful at- 
tention of every superintendent of nurses 
in this country is to point out what 
should be obvious to any thinking wo- 
man. The Journal has no intention of 
being an alarmist but we are in duty 
bound to ask for careful consideration of 
the implications of the following para- 
graph which we quote verbatim from 
the article in question: 

A young woman on entering upon train- 
ing as a nurse should have a complete phys- 
ical examination, a tuberculin test and a 
well-made and well-interpreted X-ray film 
ot the chest. These procedures should be 
repeated at least yearly, or oftener, espe- 
cially if the tuberculin reaction is negative. 
Two general hospital graduates admitted in 
the past year, one of them with hopeless 
disease and now dead, had chest films at 
the beginning and throughout their course. 
Beth had definite small lesions showing in 
their earlier films but they were given no 
warning or advice. No examination proce- 
dures, however elaborate, are of much use 
unless carefully 
the individual. 


considered in relation to 


Dr. Ross suggests the measures which 


should be taken to protect our young 


nurses. The sooner we follow his advice 
the better. 


Readers’ Guide 


In “A Royal Welcome,” Miss Ruby 
Simpson, O.B.E., president of the Ca- 
nadian Nurses Association affords our 
readers a delightfully intimate glimpse of 
the social events, given under distin- 
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guished patronage, during the Interna- 
tional Congress. 4 The iron-clad mili- 
tary discipline of the past is, in some 
schools of nursing, being superseded by 
some form of student government. In 
an address delivered before the Inter- 
national Council of Nurses, Miss Grace 
M. Fairley outlined the advantages of 
the new system. This address, slightly 
abridged, appears in this issue under the 
caption of “Student Government.” A 
Miss Jean Trenholme gives a clear and 
interesting explanation, based on clinical 
observation, of the use of protamine zinc 
insulin, 4 Miss Kathleen Harvey dis- 
cusses, in the light of actual experience, 
the problem of maintaining an adequate 
nursing service in small hospitals. 


Dignified Publicity 


As a profession nursing does not al- 
ways receive the sort of publicity which 
nurses think it deserves. It is, therefore 
all the more gratifying to read an edi- 
torial, quoted on this page in full, which 
appeared in The Times at the close of 
the recent International Congress of 
Nurses. We owe a debt of gratitude to 
the greatest of English newspapers for 
this temperate yet challenging statement 
of the case for nurses. Miss Elizabeth 
Smellie, chief superintendent of the 
Victorian Order of Nurses for Canada, 
was kind enough to bring this article to 
our attention. It appears in the current 
“Forum” of the Order and the Journal 
is glad to give it a still wider distribution: 

The Quadrennial International Congress 
of Nurses has added prestige to a profes- 
sion which from year to year is realizing 
more clearly its and its mission. 
Nursing received its modern accolade from 
Miss Nightingale, but there had been earlier 
occasions 


of fice 


done to the 
spirit which compels to service in circum- 


when reverence was 
stances of the greatest difficulty and dis- 
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tress. Reverence finds a new justification 
to-day in knowledge which is ever increas- 
ing and broadening, and in technical skill 
which is making knowledge more and more 
effective. If the Congress has proved noth- 
ing else, it has proved that a vocation and 
a profession are complementary to one an- 
other. 


But the nurses insist, with propriety, that 


vocation must not be exploited and thus 


robbed of its effectiveness. The discussions 


about hours of work, food, housing, and 


remuneration have public as well as profes- 


sional importance, and cannot wisely be 


overlooked, even by hospital authorities. 


Those who volunteer to join a rescue party 
are entitled to demand that their work of 
rescue shall not be hindered by the imposi- 
tion of personal distresses. When they ask 
for minds freed from anxiety and for bod- 
ily conditions of health, they are speaking 


much more for those whom they hope to 


Nurses have 


borne heavy burdens in the past, and none 


succour than for themselves. 
has heard complaint from them. But a con- 
gress of nurses has a duty laid upon it to 
that 
such fortitude represents waste rather than 


warn Governments and _ institutions 
example, and constitutes a slur upon those 
on whose behalf it is being exhibited. 

Nor is the plea of poverty any adequate 
defence of conditions which obtain to-day 
in far too many institutions. Sweated nurs- 
ing is necessarily and inevitably second-rate 
because a nurse who is 
physically or mentally weary cannot satis- 
factorily perform her office. Such a nurse 


nursing, if only 
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be ready to give her health for her 
patients—and the sacrifice is by no means 
unknown; but she cannot give what she 
does not possess, namely the alertness and 


may 


activity which belong solely to those who 
have been refreshed and restored by leisure. 
Because her leisure is insufficient, or, which 
is the same thing, unduly restricted in its 
scope by lack of means, she will derive less 
benefit from her training than might have 
been will 
this handicap, with daily additions, through- 


derived from it, and she carry 
out her active life. Nor is the prospect of 


what awaits her when her active life is 
finished calculated always to alleviate her 
anxiety. A profession which demands ex- 
cessive expenditure of youth and health is 
a profession ill-organized and _ inefficient. 
The Congress of Nurses is to be congratu- 
lated on having set the well-being of the 
nurse herself side by side with that of her 
patients, and on having insisted upon the 
with treatment. 


Against that background of common sense 


incongruity of fatigue 
the lectures and discussions upon technical 
subjects have achieved an added significance 
in keeping with their catholic nature. 


Library for Sale 

A carefully selected reference library of 
about twenty-five volumes is available for 
purchase at a nominal price. These books, 
which are in excellent condition, would be 
most useful to instructors as well as to 
students. Enquiries should be addressed to 
The Canadian Nurse, Ste. 401, 1411 Cres- 


cent St., Montreal, P. Q. 


THE INTERNATIONAL COUNCIL OF NURSES 


The International Council of Nurses invites applications for the appointment of 
ASSISTANT SECRETARY 


Commencing salary—£300 per annum. Candidates must be general-trained, State Reg- 
istered nurses, English-speaking, with a knowledge of French or German; secretarial 
ana, if possible, journalistic experience required. 


Particulars may be obtained from The Executive Secretary, The International Council 
of Nurses, 51 Palace Street, London S. W. 1. 


Applications, with not more than three testimonials (copies only) must be received 


not later than December 1, 1937. 
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Tuberculosis in Nurses 


Epwarp L. Ross, M.D., 


Medical Superintendent, Manitoba Sanatorium. 


A paper was published in 1929 giving 
particulars and conclusions about sixty 
nurses and students of nursing admitted 
to the Manitoba Sanatorium in the five 
previous years, Since that date seventy- 
five others have been admitted. There 
is no doubt that the tuberculosis morbid- 
ity among nurses, especially nurses-in- 
training, is excessive and apparently in- 
creasing, since our second series is larg- 
er than the first in spite of the fact that 
a new Sanatorium in the province now 
shares these cases with us. A great many 
studies of this subject during the past 
five years shows the same trend, al- 
though a recent report of the Canadian 
Hospital Council indicates some evidence 
of decrease. 


Ferguson of Saskatchewan _ reports 
that 5.14 percent of all patients under 
treatment by the League are nurses or 
nurses-in-training and an additional 1.22 
per cent are other hospital attendants. 
The incidence of breakdown among 
nurses in general hospitals in Saskatche- 
wan between 1930 and 1933 was 12.7 
per thousand, twelve times that among 
the general population and eight times 
that found among 3,376 normal school 
students, (mostly females and of approxi- 
mately the same age group as the nurses. 
The following is mainly a review and 
summary of a study of both the Manito- 
ba Sanatorium series mentioned above, 
that is, of 135 nurses or nurses-in-train- 
ing who have had some clinical manifes- 
tation of tuberculosis. 


Tuberculosis cannot develop without 
previous infection with the tubercle ba- 
cillus, though, as we all know, very few 
of those infected develop actual disease. 
What is this source of infection in a gen- 
eral hospital which does not accept tu- 
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‘Tuberculosis 
is a background disease and undoubtedly 
a considerable proportion of the patients 
who come in with broken bones or pneu- 
monias, influenzas or in need of opera- 


berculosis patients as such? 


tions, or for childbirth, carry with them 
much latent or semi-latent chronic dis- 
ease, including tuberculosis. ‘These more 
or less latent background conditions, 
which are seldom fully inquired into and 
often entirely unknown, can and do car- 
ry infection into the wards, 


Tuberculous people in general hospi- 
tals may be safely treated if known and 
classed as tuberculous, and if the train- 
ing and experience of the nurses includes 
the essential measures for the care of the 
tuberculous. But undiagnosed and “un- 
tagged” tuberculous patients are always 
a danger, especially if the routine teach- 
ing and training of nurses in general 
hospitals do not include measures neces- 
sary for the proper and safe care of the 
tuberculous. A cough is practically al- 
ways infective, whatever the cause. 
Every cough from every cause should 
mean a covered mouth, Nurses presum- 
ably are instructed about the care and 
proper disposal of all other discharges 
and excreta, but the dangers of cough 
and expectoration, especially cough, they 
do not know so well. 

In 1931 the Canadian Tuberculosis 
Association passed the following resolu- 
tion: “We are strongly of the opinion 
that in all general hospitals, on the ad- 
mission of all kinds of patients an exam- 
ination of sputum for tubercle bacilli 
should be made as much a routine as 
examination of the urine, and, if possible, 
an X-ray chest film should be made of 
all patients admitted.” 


Now consider the student nurses as 
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they enter hospitals. They are very 
young, not only in years, but in life ex- 
perience and have seldom been in con- 
tact with disease. They have the “soft- 
of those unaccustomed to hard 
work, and the comparatively little tuber- 
culosis infection they may 
and clearer 
munities has given them 
build up immunity. 


” 
ness 


met in 
modern com- 


have 
our cleaner 
no chance to 
‘Twenty 
the death rate from tuberculosis in Ma- 


years ago 


nitoba was five times greater than it is 
today, which must have meant five 


times, or ten times, as much unrecog- 
nized tuberculosis in the hospital wards 
as there In spite of this, tuber- 
culosis is now much more prevalent 
among nurses than it was then, at least 
with other girls of the 
group, 


is now. 


in comparison 
same age 

With the present white population 
death rate of about 32 per 100,000, the 
tuberculin reaction among young girls 
entering training is about 30 to 50. per 
cent positive, w hereas twenty years ago 
practically all young adults 
tive reaction. The students of nursing 
of today enter the hospital much freer 
from tuberculosis infection than they did 
some years ago. They have grown up 
in homes with less infection, have been 
guarded against infection, and altogether 
have not had an opportunity, through 
infection, to acquire natural immunity. 
This virgin soil is very susceptible, as is 
the virgin soil of infants, to the infec- 
tions of such a gathering place of disease 
as a hospital. 

How can the student nurse entering 
the hospital be made safer? 


had a posi- 


The gradual 
home and community tuberculization of 
the student nurse of twenty years ago, 
which was her best protection has large- 
ly been lost. The time has not yet come 
when we can infer immunity by delib- 
erate vaccination. It would seem advis- 
able for the candidates to wait a little 
longer outside hospital for the gradual 
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tuberculization that may serve as a vac- 
cination — that is that the age of en- 
trance upon training should be raised to 
twenty-one. Such a plan is undoubtedly 
open to many objections. And since the 
amount of infection in communities is 
gradually lessening perhaps the student 
entering even at twenty-one is still with- 
out this naturally acquired resistance. 

In the meantime, if preparing the soil 
to resist the evil seed is doubtful, at least 
every effort can be made to destroy the 
evil seed itself. How can the opportuni- 
ties for gross infection be lessened? 
student, at the 
beginning of her course, 


By giving every very 

instruction in in- 
fectious disease technique. 

2. By raising the 
the standard hospital routine, 
that there will 


defensive efficiency of 
recognizing 
always be unrecognized 
ward. 


search for 


disease in every 
By closer 
chronic disease in all patients admitted. 


background and 


&e 


A young woman on entering upon 
training as a nurse should have a com- 
plete physical examination, a tuberculin 
test and a well-made and _ well-inter- 
preted X-ray film of the chest. These 
procedures should be repeated at least 
yearly, or oftener, especially if the tuber- 
culin reaction is negative. Two general 
hospital graduates admitted in the past 
year, 
and 


one of them with hopeless disease 
now had chest films at the 
beginning and throughout their course. 
Both had definite small lesions showing 
in their earlier films but they were given 
no warning or advice. 


dead, 


No examination 
elaborate, are of 
much use unless carefully considered 
relation to the individual. 

The nurse on or before entering train- 
ing should be made to fully understand 
that a gathering place of disease such as 
a general hospital cannot be entirely 
without some hazard to her health. It 
is the duty of the hospital to protect the 
nurse, yet on the other hand, she has 
some responsibility in the matter and 


procedures, however 
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common sense and full co-operation 

from her should be expected. Our rec- 

ommendations briefly summarized are 

as follows: 

1. Raise the age of entering upon training 
to 21 years at least. 


. Examine the new student on entering 
hospital and correlate with the examina- 
tion a well-taken and_ well-interpreted 
X-ray film of the chest. These proce- 
dures should be repeated at least yearly. 


. A tuberculin test should be made on all 
students at the beginning of their train- 
ing. If the reaction is negative, repeat 
the test and also have a chest film at in- 
tervals of every six months. 

. The student should have her tuberculosis 
and infectious technique training early in 
her course. 


. The hours of work are, perhaps, well 
regulated, but it is important to investi- 
gate the total hours of energy expendi- 
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ture on and off duty. Supervision of rest 


time should be strict and adequate hours 
of sleep insisted upon. 


Scores of students of nursing lose 
health and life through hospital-con- 
tracted tuberculous infections. Practically 
all students become tuberculin-positive 
during their course, showing that they 
have become infected even if disease 
should not follow. The hospital cannot 
avoid responsibility for the infection of 
nurses until the utmost of medical and 
nursing science has been used to pre- 
vent it. Among the things that can be 
done are a more thorough diagnosis of 
all patients, chest films of all patients as 
a routine, also examination of sputa, and 
the instruction of graduate nurses, and 
graduate doctors as well as students of 
medicine and nursing, about the danger 
of the unguarded cough. 


The International Scholarship 


Grace M. FaIRLEY 


Chairman, Nightingale Memorial Committee 
> } é > 


Canadian Nurses Association 


In the current issue details of the 
scholarship to be awarded by the Cana- 
dian Nurses Association for the year 
1938-9 will be found but the signifi- 
cance of this scholarship and the oppor- 
tunities it offers could never be 
ered in an official announcement. 

It is the fifth scholarship to be so 
awarded and it is hoped that there will 
be keen competition between the nine 
Provinces for this coveted prize. In the 
past few years the number of applicants 
has not been large and one wonders if 
the fact that there is only one scholar- 
ship makes members of the Canadian 
Nurses Association hesitate to fyle an ap- 
plication. 


CcoVv= 
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If the Foundation is to justify the 
objectives laid down in its constitution, 
it will be by each country sending wom- 
en of outstanding ability, who, by virtue 
of their preparation and experience are 
able to get the most out of the courses 
offered. Upon their return to their re- 
spective countries they will thus make 
such contribution to the profession that 
there will be no doubt of the Memorial 
being truly educational and conferring 
benefits, national as well as interna- 
tional. 

During the first week of July the 
Council of the Foundation met in Lon- 
don, just prior to the I.C.N. Congress. 
The different countries were well repre- 
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sented and it is hoped that the delibera- 
tions will materially affect and improve 
the courses offered. Every effort is be- 
ing made to broaden the scope of the 
Foundation, to increase elective oppor- 
tunities for women doing specialized 
work, and to meet the widely diversi- 
fied needs of those coming from differ- 
ent countries. It is desirable, therefore, 
that from Canada those who contem- 
plate taking the course given under the 
auspices of the Foundation shall be 
women with outstanding academic pre- 
paration as well as definite ability and 
experience in some field of nursing. 


To those who were privileged to at- 
tend the Grand Counci! of the I.C.N. 
it was interesting to note that in a great 
many instances the official delegates 
were women who at some previous time 
had taken the course at Bedford Col- 
lege either when it was under the aus- 
pices of the League of Red Cross Socie- 
ties or in later years under the aegis 
of the Florence Nightingale Interna- 
tional Foundation. In almost every case 
they were women who are holding 
prominent executive positions in their 
countries, either in public 
health, hospital administration or nurs- 
ing education. One could not fail to be 
impressed by the fine calibre of woman- 
hood as well as the professional attain- 


respective 
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of these “Old Internationals”. 
As yet, hospitals, schools of nursing and 
public health organizations have not 
followed the example of universities and 
colleges in adopting the policy of a sab- 
batical year but it is likely that such or- 
ganizations would willingly and gladly 
grant leave of absence to members of 
their staffs who have the desire and the 
ambition to further their professional 
work by taking one of the splendid op- 
portunities offered by the Foundation. 

It is hoped that the provincial Asso- 
will stimulate 
their members, who have so generously 
supported the Foundation thus far and 
that there will be a large number of 
applications. 


ments 


ciations interest among 


The instructions are clearly laid down 
in this Journal and it will be of definite 
the award committee if 
prospective applicants will follow close- 
ly the instructions relative to the fyling 
of applications. 


assistance to 


The Committee of Management of 
the Foundation earnestly hopes that the 
various countries will encourage the ap- 
plication of independent students as well 
as those who are fortunate enough to 
receive scholarships, as the future devel- 
opment of the Foundation will depend 
on the financial support and interest of 
the different countries. 
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DEPARTMENT OF 


ursing Education 


Student Government 


Grace M. Fairey, 


Principal and Director of Nurses, 


Vencouver General Hospital. 


Student government, or self manage- 
ment by student nurses of their own af- 
fairs, has been in effect in a number of 
training schools, to a greater or lesser 
degree, during the past two decades. It 
was a natural development and not al- 
together new, as students in other types 
of schools and colleges were feeling the 
urge of self-expression, and were demon- 
strating ability to organize their social 
and recreational activities. Most hospital 
administrators and nurse educationists 
were in sympathy wtih the movement, 
realizing that they were preparing groups 
of young women to accept responsibility 
and that, given an opportunity to de- 
velop their own affairs during the un- 
dergraduate course, they were more 
likely to be ready for responsibility at 
the completion of their training. 

While the very nature of the nurse’s 
duties, professional and social, demands 
ethical standards and a mental and moral 
discipline which definitely tends towards 
character building, those of us who can 
look back to the opening years of the 
century realize that there was much 
that was included in the disciplinary 
code at that time (and in some institu- 
tions still so), that, in retrospect, seems 
unduly rigid and questionable as to real 
value or merit. The list of “don’ts” 
which faced the young student nurse 
when entering on her professional career 
left little room for originality of thought 
or action. One might ask “did the pro- 
duct of the schools of that period not 
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justify the methods in force?” What 
suggested the change? 

Several factors played a part in the 
introduction of student government. 
The two most outstanding and which 
appeared on the horizon simultaneously 
were: first, the presence in schools of 
nursing of students from universities and 
colleges where some form of council 
had been in effect, and who therefore 
felt the need in their new sphere, and 
secondly, the inclusion of students from 
schools of nursing in the various activities 
of the International Student Christian 
Movement. In fact, the invitations of 
the latter to join in their conferences 
were, in not a few cases, the raison 
d@étre (on the American Continent at 
least) of the developments of some form 
of student organization. The student 
nurses wished to accept these invitations 
and qualify for membership so that they 
might send delegates to their conven- 
tions, but realized they were not or- 
ganized to do so. 

In most hospitals the movement be-- 
gan in a simple way, with the appoint- 
ment of the usual officers and the organi- 
zation of groups for some particular 
functions, such as religious study groups; 
Sunday evening vesper services; social 
activities such as dances, tennis matches, 
etc. 

Prior to this date practically all social 
functions were arranged and given by 
the Hospital authorities and the students 
were essentially the “guests”. Now the 
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students make the plans, do the decor- 
ating, arrange any special feature, and 
the consensus of opinion is_ that 
they derive considerable benefit and 
pleasure from so doing. The plans for 
inter-hospital tournaments —_ tennis, 
swimming, basketball, — are made as a 
rule, by the students in those hospitals 
where student government is in force. 


In most organizations, usually re- 
ferred to as the “Student Council” or 
“Student Association”, there is a defin- 
ite constitution or book of rules. These 
may vary somewhat but are in the main 
fairly uniform and patterned after simi- 
lar organizations. There is an executive 
appointed by the students and the Ma- 
tron or Director of Nursing acts in an 
advisory capacity and is usually the 
Honorary President. The Home Super- 
visor or Home Sister may also be in- 
cluded, she being particularly interested 
in the “off duty” life and extra-curricu- 
lar activities of the students, The pre- 
siding officer is usually selected from the 
senior year and the other officers from 
each undergraduate year. Having ob- 
served the development of student gov- 
ernment for a number of years it is in- 
teresting to note how seldom an error 
in nominations or elections is made, 
showing that the student body as a whole 
has a real respect for and appreciation 
of leadership and for those of their num- 
ber who demonstrate strength of char- 
acter and forcefulness. 


If there are funds available it is help- 
ful (especially in large hospitals) to have 
the assistance of a social director, either 
part or full time. She may be either a 
teacher of physical culture, a Y.W.C.A. 
instructor, or somecne who by training 
and natural gifts as a hostess lends lead- 
ership and guidance in the planning of 
programmes, Students have compara- 
tively little spare time and there are not 
many (and sometimes not any) mem- 
bers of the staff who have sufficient free 
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time to discuss arrangeinents with speak- 
ers and artists, when preparing for any 
special function, and a paid official who 
can suggest how to go about the initial 
approach is of great value. 

In some schools the registration fee 
(in part or whole) is used as a Train- 
ing School Fund for the specific pur- 
pose of defraying such social and recrea- 
tional expenses as cannot legitimately be 
charged to the hospital and yet are es- 
sentially a responsibility of the Training 
School. Such items may include renting 
of tennis courts if the hospital does not 
possess such, the fees for a swimming 
pool, prizes for tournaments and _inci- 
dental expenses for dances, 

Sub-committees are appointed, such as 
(a) social; (b) religious; (c) library; 
(d) sick visiting, (e) glee club; (f) 
dramatic club. The social convenor 
should have a representative from each 
year on her committee so that the inter- 
ests of all are covered. This is probably 
the most active committee and one that 
needs to be carefully chosen. It may 
plan for such activities as: 

1. The appointment of Big Sisters 
prior to each probationary class enter- 
ing—the Big Sister writing to the pros- 
pective probationer, giving her a few 
practical hints on what to do and what 
not to do—usually the result of her own 
recent experiences! 

2. A tea, or simple “party of wel- 
come”, after the probationers arrive. 

3. A special entertainment of a more 
formal type when the “ac- 
cepted”. On the American Continent 
this is known as “Capping Day”. 

4. Class dances. 

5. Tennis tournaments with neigh- 
boring hospitals. 

6. Garden parties, bridges, etc. to 
raise funds for their social functions. 
(Quite a few student groups have raised 
money for the Florence Nightingale 
Memorial Fund through such affairs). 


class is 
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The value of this type of organiza- 
tion undoubtedly is that it tends to de- 
velop a greater sense of responsibility; it 
prepares students for organization work 
such as conduct of meetings and knowl- 
edge of parliamentary procedure, it gives 
an opportunity for self-expression, as well 
as practice in public speaking, and in 
many cases brings out latent talent. 


One of the primary rules of most 
Student Groups is that they report them- 
selves to their class representative, moni- 
tor or president, if they break any house 
rules such as over-staying leave, rather 
than the old method of hoping not to be 
found out and being punished if found 
out. To the young woman of integrity 
this method appeals, but there are always 
some who like to evade regulations or 
who cannot accept with good grace the 
punishments meted out by the Student 
Council. 


The Student Council executive and 
class representatives should meet regu- 


larly to deal with organization business 
—these meetings are usually held 
monthly. Mass meetings may be ar- 
ranged at intervals either quarterly or 
at the call of the Council. The Council 
at its monthly meetings, or at special 
sub-committee meetings held at more 
frequent intervals, deals with misde- 
meanors. The jurisdiction of the Stu- 
dent Council is exclusively in connec- 
tion with residence and social life and 
has no authority or permission to dis- 
cuss, either at Council or mass meetings, 
matters pertaining to educational policy, 
“on duty” regulations, or anything other 
than home life. Sometimes a student, or 
group of students, will present a sug- 
gestion or request which is outside their 
sphere and this requires prompt handling 
and is one of the reasons why it is wise 
for a member of the Training School 
Staff or Faculty to be present. It is 
merely a matter of wise guidance as an 
incident of this kind somet'mes happens 
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when there is a new executive, the mem- 
bers of which are not quite sure how to 
handle it. There is also the definitely 
critical individual or group who might 
get out of bounds if not guided, but they 
would do so whether student govern- 
ment were in effect or not. It is the 
present speaker’s experience that the ma- 
jority of students do not support any 
semblance of trouble making. 

‘The mass meetings also give the Ma- 
tron or Director of the School an oppor- 
tunity of clearing any doubt of this kind 
in an impersonal way. Should a subject 
be presented over which the students 
have no control, an explanation can be 
made showing the hospital’s attitude, or 
the Board of Directors’, or Matron’s 
point of view and thus giving them one’s 
confidence. This often clears the air. 

On the whole, and there are a suffi- 
cient number of Training Schools with 
long experience of student government 
to iustify forming definite opinions, the 
advantages outweigh any weaknesses of 
this system. The erratic hours of student 
nurses, difficulty in members of the 
Council arranging meetings at an hour 
suitable to all, are a few of the reasons 
that make organization difficult. It is 
found, in most hospitals, more satisfac- 
tory to have compulsory attendance at 
Council meetings, and mass meetings of 
all except those who cannot be relieved 
from duty. Council meetings must be 
compulsory if the organization is to 
function satisfactorily and head nurses 
(sisters) should so arrange in planning 
the members’ off-duty 
schedule. 


and ward 

It will be seen thereiore that more 
consideration is being given to any 
scheme that will ensure a life as nearly 
approaching the normal as possible, and 
a realization that students of the ages 
of from nineteen to twenty-five should 
be given every opportunity to think for 
themselves. Student government is one 
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method that gives definite opportunity 
for such development and in discussing 
it with a group of student nurses re- 
cently they expressed themselves as: 

1. Enjoying the privileges of student 
government. 

2. Appreciating the opportunities for 
group discussion, and being particularly 
impressed at the commencement of their 
course by the reasonable freedom in the 
home life and of the fact that a student 
organization was functioning. 

3. Conscious of its value as a prepara- 
tion for alumnae and other nursing or- 
ganization responsibilities. 

4. On the whole, ready to accept 
more willingly the regulations imposed 
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by their Council than if emanating from 
the faculty. 


5. When acting either on executive 
or committees, developing a sense of 
responsibility and appreciating the need 
for regulations when the hospital’s prob- 
lems and 
ference. 


needs are discussed in con- 


6. Enjoying this channel of imper- 
sonal approach to hospital authorities, 
whether to ask for privileges or to air 
grievances. 


Editor’s Note: This article is a slightly 
abridged version of an address delivered be- 
fore the International Council of Nurses, on 
July 20, 1937, in London. 


Nursing Service in the Small Hospital 


KATHLEEN Harvey, R.N., 


Superintendent, Middleton Hospital, 
Middleton, N.S. 


The small hospital is the answer to 
the desire of the patient and his physician 
to have special facilities for caring for the 
sick, near home. To meet this demand, 
we have, throughout our country, small 
hospitals established in many of the 
towns, and serving large rural districts. 
They are usually built by community 
effort, and are supported in the same 
manner, with Government aid. They 
possess, as a rule, the confidence and 
loyal support of both the town and the 
rural community. 

The staff is composed of the local 
physicians, usually general practitioners, 


with now and then a general surgeon. 
Like the large hospital, the small hos- 
pital has its problems. These frequently 
require more tact, and may I say just 
as much thought and care, as in the case 
in a large institution, because the eyes of 
a small community are upon it, and it is 
the object of their fondest solicitude. The 
most important problem, apart from the 
financial one, is that of giving adequate 
nursing care to the patient, and I pro- 
pose briefly to consider the ways this may 
be attempted and the problems resulting 
therefrom. 

There are four recognized methods 
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hospital. These include: (a) by conduct- 
of securing nursing service in the small 
ing a training school; (b) by employing 
a staff of graduate registered nurses; 
(c) by employing nurses’ aids to supple- 
ment the graduate service; (d) by em- 
ploying both registered and unregistered 
nurses, with or without nurses’ aids. 

In most of our small hospitals, the first 
thought has usually been toward estab- 
lishing a training school for nurses, thus 
giving the required nursing service at 
the least expense. The communities fav- 
oured this plan because it permitted some 
of its daughters to become nurses, almost 
within the shelter of their homes. These 
girls entered as pupil nurses and_ fol- 
lowed the Standard Curriculum, as 
nearly as possible. The local doctors 
gave lectures, varying in frequency and 
preparation in relation to the demands 
of busy practices. The superintendent 
and her assistant did what they could and 
frequently 
the theory 
ing. 

The Registered Nurses’ Act of the 
Province of Nova Scotia permits a hos- 
pital with twenty beds to establish a 
training school for nurses. As the num- 
ber of patients is not so important as the 
experience given, a number of hospitals 
had to arrange affiliations with larger 
institutions, and we find the student ab- 
sent from her own hospital from six to 
fifteen months, during her most useful 
term of service. This expense must be 
borne by the small hospital. 


gave excellent grounding in 
and practise of bedside nurs- 


Time passed and progress was made 


in the education of nurses. The stand- 
ards of the schools were gradually raised, 
and pupil nurses were no longer conslie 
ered as “cheap labour.” The doctors, be- 
cause of large practises and more com- 
petition, were unable to lecture to the 
students, and many hospitals for financial 
reasons could not provide either the 
instructors or the equipment required. 
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In each hospital centre were a number of 
its graduates who were without employ- 
ment and were demanding work. In ad- 
dition, it was growing harder to secure 
good local material, as the larger insti- 
tutions with higher standing and mod- 
ern facilities were attracting the girls 
with better education. 

Is it any wonder that the officials of 
the s.nall hospital began to search for 
an alternative to the training school, as 
a means of furnishing a nursing service? 
We can readily see that a change was 
necessary. After considering all factors, 
abandoned their schools of nurs- 
ing for something else. ‘Those who did 
not are faced with the problems I have 
outlined, with a lessening hope of a so- 
lution for them as the years go by. 


some 


The hospital which has abandoned its 
school, or has never had one, may adopt 
one of several plans for supplying its 
nursing requirements. 

The first of these is the all-graduate 
registered nursing staff. It has been 
proved that the average graduate nurse 
can care for twice as many patients, on 
a per capita basis, as a pupil nursing 
staff. This materially lessens the num- 
ber of nurses required. However the re- 
gistered nurse demands, and is entitled 
to, the highest wage possible, hence this 
type of nursing service is admittedly ex- 
pensive. W hen the hospital is full, the 
cost is justified, but the number of pa- 
tients varies from day to day, and we 
may have a full staff and few patients, 
with the per capita cost of nursing great- 
ly increased. This problem has been met 
in different ways. The standard is main- 
tained to care for a fifty percent occu- 
pancy, below which the hospital rarely 
falls. Additional service is secured by em- 
ploying the registered nurses in the com- 
munity. This is successful if there are 
sufficient nurses readily available to meet 
the demand, and willing to work for 
the regular monthly wage, and these 
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are given the preference when a special 
nurse is needed, 


Another method is to employ the 
required number of nurses who, dur- 
ing a slack period, are given a week 
off each month without pay but are on 
call if requred. This in some places is 
said to work well. Without a doubt, 
apart from the cost, a graduate staff of 
registered nurses furnishes the most sat- 
isfactory type of service in a small hos- 
pital, As a prominent surgeon of this 
Province recently stated: “‘A patient in 
a small hospital is under the direct care 
of the operator, and receives graduate 
nursing service, which is much superior 
to that given by students.” 


Another type of service may be called 
a modification of the first, when a rea- 
sonable number of registered nurses are 
supplemented by so-called nurse aids. 
These are girls of reasonably good ap- 
pearance, intelligence and education, 
who enter the hospital to perform lim- 
ited and well defined services. They are 
trained to make and serve drinks to pa- 
tients; to serve and carry trays; to feed 
patients who are unable to feed them- 
selves; to clean the bath and _ utility 
rooms; to sort and care for linen; to 
clean and dust rooms; and so forth, but 
in no instance are they given any respon- 
sibility in the care of the patients. In 
some hospitals the aids, besides these du- 
ties, are allowed to perform the routine 
care of patients under the supervision 
of graduate nurses who are responsible 
for their conduct. These aids are usually 
paid the wage of the higher domestic 
and may live in or out of the institution. 
Not having the ethical training of nurses, 
they are prone to carry tales for the edi- 
fication of the community, and when 
permitted to do nursing care, pick up a 
good deal, and do more in practise than 
was originally intended. The result is 
complaints from the patients, and the 
aid leaves the hospital employ when she 
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has acquired enough experience, to set 
up as a practical nurse to the financial 
detriment of the qualified nurse. 


A third arrangement is to have a small 
staff of registered nurses, supplemented 
by the partially trained nurse—with or 
without nurse aids. These unregistered 
nurses are recruited from-two main 
groups: those, who for some reason are 
unable to complete their full training, 
and graduates of maternity hospitals, 
who have received eighteen months 
training in obstetrics. The first group 
contains girls usually under par, men- 
tally and physically, and possessed of a 
variable amount of training. Once in a 
while it yields a gem, but even then she 
must work under supervision. The ma- 
ternity hospital graduate has the advan- 
tage of having more obstetrical expe- 
rience than the average graduate nurse, 
and gives, as a rule, entire satisfaction 
in the obstetrical department; but even 
here she must be under supervision, es- 
pecially if her duties extend to general 
nursing. 

It seems to me, that to give adequate 
supervision to this type of nursing serv- 
ice necessitates a larger staff than is re- 
quired by an all-graduate service. The 
worry to the superintendent is infinitely 
greater, and the ultimate cost is about 
the same. 


I have tried to outline the difficul- 
ties experienced by the small hospital in 
securing an adequate nursing service. Let 
me emphasize that in each hospital it is 
a local problem. In solving it, seek and 
search for all possible help and informa- 
tion. Consider your patients and their 
needs as your primary responsibility and 
give them the best type of service you 
can afford, ever looking to future im- 
provement. 


An address delivered at the regional 
conference of the American College of Sur- 
geons, Halifax, N. S. 
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A Stimulating Experience 


SYRETHA SQUIRES 
Department of Public Health Nursing, Newfoundland 


Many of us who have been out of 
school for a few years, find ourselves in 
a position where, if you will pardon the 
mixed metaphors, we drop the anchor, 
furl the sail and promptly go to seed. 
Yet if anyone accused us of anything 
bordering on the comatose, we should 
immediately be full of vehement de- 
nials. We feel smug and satisfied with 
life, we idly skim the pages of The Ca- 
nadian Nurse or The Canadian Public 
Health Journal and wonder how people 
can be interested in a subject to the vital 
extent of writing about it. If the writer 
happens to be an old classmate we find 
the explanation when we shrug and say: 
“She always was odd, and spoke out of 
turn in class anyway.” 

However our apathy is more or less 
shaken when a supervisor is expected. 
We nip up by getting our records into 
shape; we dig out the list of questions 
that we have been keeping to ask her; 
we get a finger wave, a shoe-shine and 
put on a clean uniform. Then we enjoy 
her visit immensely, feel ashamed that 
we haven’t kept up with the happenings 
of the nursing world, long to be more 
like her with her: poise and understand- 
ing, promise ourselves to do better and 
really try — then the sameness of the 
things gets us down and we are back 
where we started. 

If all this has a familiar ring, may I 
suggest this panacea for such lethargy: 
just take a summer course in public 
health at the University of Kentucky. 
The course is given each year, and con- 
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sists of two months of academic work 
and one month of field work. The lec- 
tures are given by people, outstanding 
in their chosen field, who are selected 
for personality, broad knowledge of their 
subject, and the gift of imparting that 
knowledge. 

The subject of public health nursing 
seemed to follow Shakespeare’s “Seven 
Stages of Man.” We started with the 
“mewling infant” and finished off with 
“Alas, poor Yorick.” The importance 
of tactful approach, unremitting friendi- 
ness and cordiality was stressed through- 
out, all leading to the supreme achieve- 
ment of developing a public health con- 
sciousness. Discussion in class was en- 
couraged, and by a wave of the wand a 
class was transformed into “a group of 
rural mothers” or “a bridge club” or 
“a group of doctors”, and in one of or 
other of these groups we would get our 
innings. A member of the class would 
stand up and address us, and the shiver- 
ing ‘‘unaccustomed- as-I-am-to- public- 
speaking” type would suddenly find the 
gift of tongues and turn into a Daniel 
O’Connell, full of fire and oratory. For- 
gotten were the days of disinterest and 
lethargy! 

Visual material was used for teach- 
ing purposes, so that people would carry 
away with them a lasting impression of 
their problems, together with the solu- 
tions. This method was emphasized 
when dealing with schools, and no op- 
portunity was allowed to slip which 
might make things more meaningful to 
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the teacher and the pupil. Apropos of 
this, our Director once found a bat with 
a broken wing. Knowing that the chil- 
dren in a school where she visited would 
be thrilled to have it for examination, 
she put Billy Bat in a hat-box and started 
on her way. Being a truthful person, she 
told her bus-driver the nature of the 
contents of the box and was promptly 
thrown off the bus. Nothing daunted, 
she tried another bus with the same re- 
sult. Eventually, deciding that truth like 
crime does not always pay, she noncha- 
lantly boarded a train, swinging the 
hat-box, and reached her destination 
without further ado. The children were 
delighted to have that bat, and proceeded 
to get out the encyclopedia and their na- 
ture books. Lying on their stomachs, 
they tried to identify his nocturnal ma- 
jesty and classes were disrupted until 
Billy was properly catalogued and plans 
made for his immediate future. Time 
doesn’t permit us to tell more about 
Billy, but teaching along these lines cer- 
tainly tends to produce thinking, intel- 
ligent, self-reliant citizens. 

We were taught the value of sim- 
plicity of words, especially when teach- 
ing our mothers. We learned that 
we must give the reason for anything 
we said or demonstrated. Panel discus- 
sions were advised for group and adult 
education. Public health, as taught by 
Miss Elma Rood, was the piéce de résis- 
tance of the whole course. Miss Rood 
is known in Canada and in the United 
States for her public health activities, 
and for her book on ““Tubercular Nurs- 
ing which, just recently, the Mexican 
Government has asked to have trans- 
lated into Spanish because several thou- 
sand copies are needed for their training 
centres and schools. 


We had lectures from physicians on 
maternal health and child hygiene, also 
on health education and supervision of 
schools. We derived a great deal from 


THE CANADIAN, NURSE 


these and were always advised of any 
outstanding lectures which might be 
open to us elsewhere on the campus. 
Field trips were arranged to various pla- 
ces, two of which stand out particularly 
— one led us to the Trachoma Hospital 
and the other to the Narcotic Farm. 
The latter has a bed capacity of one 
thousand, a theatre seating 1600 peo- 
ple, libraries, workshops of all kinds 
where men may learn trades, tennis 
courts, laboratories where research is 
constantly going on and drug addiction 
is being studied. 

Field-work is taken in one of the 
County Health Departments, and a 
note-book is kept by the student con- 
cerning her daily activities. This is writ- 
ten in narrative form and when finished 
gives a cross section of the Department 
and shows its weak and strong points. 
The student becomes a member of the 
staff of the Department for a month, 
and learns to give inoculations and vac- 
cinations. She also takes Wassermans, a 
routine procedure in some places, at- 
tends and sets up clinics, and enters into 
every phase of the work of the Depart- 
ment. 


The public health nurses numbered 
only 42 out of 1800 students enrolled 
in the summer school, but I am sure 
that to all of us this course was an oasis 
in the desert. We weren’t all young 
nurses and though some were only 21 
years old, a large number were crowd- 
ing fifty. All were anxious to get the 
knowledge that would help us do a bet- 
ter job in a more satisfactory way and 
we found that this course changed the 
outlook, broadened the mind, increased 
the ability to reason and to think. It also 
taught us that when our job begins to 
be “soft” and routine it is time to pass 
it along to someone else and look for 
another piece of constructive work. The 
full and satisfying life is the one with 
the challenging goals. 
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DEPARTMENT OF 


Pt Duty Nursing 


Home Nursing for All 


We are indebted to Miss Charlotte 
Whitton for drawing our attention to 
an editorial which appeared recently in 
The London Times, dealing with a co- 
operative scheme for providing nursing 
service in the home, Some of its under- 
lying principles may be applicable in 
Canada and deserve careful study. We 
quote from the article: 

District nursing is nearly eighty years old. 
Its founder, William Rathbone, began his 
work in Liverpool in 1859 with a staff which 
consisted of one woman. Seventeen years 
later district nurses had won for them- 
selves the affection and respect of the whole 
country—so much so that Florence Nigh- 
tingale, in a letter to this newspaper, quoted 
an old woman as saying: “They nurses is 
real blessings: now husbands and fathers 
did ought to pay a penny per week, as ’ud 
give us a right to call upon they nurses when 
we wants they.” “This”, Miss Nightingale 
added, “is the real spirit of the thing. . . and 
some day let us hope that “the old woman’s 
sensible plan will be carried out.” That day 
has now arrived, for, thanks to the forma- 
tion of the Greater London Provident 
Scheme for District Nursing, it is possible 
to secure the services of a nurse for a whole 
family at the basic rate of one halfpenny a 
week. The scheme completes the provident 
system of which the National Health In- 
surance Act and the Hospital Savings As- 
sociation are the most important existing 
elements. It follows, so far as London is 
concerned, the successful pioneering work 
in Leicester and Rochdale; but in London 
it will serve the additional purpose of co- 
ordinating the efforts of some 150 inde- 
pendent nursing associations, not the least 
of whose difficulties is the constant move- 
ment of population from one area to an- 
other. All these associations will be invited 
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to share in the conduct of the scheme as well 
as in the provision of benefits. All will find 
support in the large income which, as seems 
certain, the scheme is destined to enjoy. Thus 
it will be possible very soon to engage 
the services of more nurses, and so to over- 
take the arrears of work which at present 
are as considerable in amount as they are 
distressing. 


The scheme offers free nursing care at 
home as required (subject to medical direc- 
tion) to contributors and their dependents. 
Contributions are invited from employment 
and social groups — that is to say from 
factories or workshops and from clubs—and 
special terms are offered when members 
belong to such groups. When income does 
not exceed £6 a week the rate is usually 
one halfpenny ; contributors possessed of in- 
comes above £46 a week but not exceeding 
£400 a year, are required to pay three half- 
pennies. These trifling sums confer rights 
of which the existing value is recognized 
in every part of the country. Better still, 
they constitute the means of making the 
rights more valuable by increasing greatly 
the usefulness of the nursing service. Each 
contributor, in other words, becomes a sup- 
porter of district nursing as well as a pos- 
sible beneficiary. The merit of this system 
has been proved already in the case of the. 
Hospital Saving Association. Englishmen 
prefer such provision to charity and can be 
counted upon at all times to help their help- 
ers. The new scheme deserves their full 
confidence. It has the cordial support of the 
Queen’s Institute of District Nursing; Lord 
Athlone is president and Lord Horder is 
chairman of the council. Clearly success 
must depend to a large extent wpon the sup- 
port given by employers, works’ managers, 
and welfare officers, who have it in their 
power to direct the attention of possible 
contributors to the benefits offered. 
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Florence Nightingale International 


Foundation Scholarship 


A scholarsh.p to the value of twelve hundred and fifty dollars ($1250.00) 
is offered by the Canadian Nurses Association to one of its members for the 
purpose of taking a graduate course, for the session of 1938-39, at Bedford 
College in conjunction with the College of Nursing, London, England, un- 
der the auspices of the Florence Nightingale International Foundation. This 
scholarship provides for tuition fees and for living expenses at Florence Night- 
ingale International House. 

+ Courses are available to tmeet the needs of individual students who wish 
to qualify in the various nursing fields of teaching, administration and public 
health. The number of lecture subjects which any student shall carry shall 
be a minimum of four and a maximum of six. 

Applicants must hold a matriculation standing recognised as entrance to 
a Canadian university. They must be graduates of approved schools of nurs- 
ing and be registered in the Province in which they reside. They tnust have 
had at least two years of professional experience following graduation and 
have. participated in some phase of nurses’ organisation work. The age limit is 
forty-one (41) years. 

Application blanks and calendars giving full information concerning the 
courses may be had on request from The Executive Secretary, Canadian 
Nurses Association, 1411 Crescent Street, Montreal, Que. to whom com- 
pleted applications should be returned not later than January 15, 1938, to- 
gether with the necessary forms and credentials. 

The decision of the Scholarship Award Cominittee in the selection of the 
successful candidate will be announced in The Canadian Nurse. 


Outline of International Courses for Nurses 

Group A. 
(1) Public Health Nursing; (2) Family Case Work; (3) Principles of Hospital 
and Training School Administration. 

Group B. 
(1) Personal Hygiene and Preventive Medicine; (2) Social Conditions and Social 
Administration; (3) Elementary Psychology; (4) Advanced Psychology; (5) Ethical 
Principles and Practical Problems; (6) Physiology. 

Group C. 
(1) A Comparative Study of Modern Industrial Problems; (2) Principles of Edu- 
cation and Methods of Teaching; (3) History of Nursing; (4) Eugenics; (5) 
Tuberculosis; (6) Nutrition; (7) Public Health Administration; (8) Maternity 
and Child Welfare; (9) Psychiatry. 

Every student will be required to take at least four courses; of these one, 
and one only, must be selected from Group A, and one at least from Group 
B. Unless special permission is given students will not be allowed to under- 
take more than six courses. 

The selection of subjects shall be made in consultation with the Direc- 
tor of Studies. The final decision shall rest with the Organisation Committee 
of Bedford College for Women. 

In the case of students with exceptional academic or other qualifica- 
tions special courses of study tmay be arranged, but only if application has been 
made and particulars have been.supplied before coming to England. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 


Executive Secretary, The Canadian Nurses Association 


This month the Canadian Nurses 
Association enters its thirtieth year. 
Within the past three decades the As- 
sociation has continuously progressed in 
membership and activity. Membership 
in the national body is by virtue of mem- 
bership in a provincial association of 
registered nurses. The present member- 
ship is now 12,500 nurses and it is rec- 
ognised that there are many more, who 
may eventually be awakened to the pro-. 
fessional growth achieved only by active 
allegiance to the organised profession, 

In Notes from the National Office an 
effort has been made to keep before the 
reading membership the progressive ac- 
tivities of the Canadian Nurses Associa- 
tion. At the present moment some em- 
phasis of the underlying principles of 
such organised activity seems opportune. 
These principles may be expressed in no 
clearer words than those of the “Ob- 
jects” as stated in the Constitution: 

To promote national unity among the 
nurses of Canada. 

To elevate the standard of nursing educa- 
tion and practice in order to render the 
best type of public service. 

To stimulate in its members an active 
interest in community welfare. 

To encourage an attitude of understanding 
towards the nurses of other countries. 

During the present month registered 
nurses throughout Canada are assem- 
bling in local groups to prepare their pro- 
grammes for another year. As the aims 
of the provincial associations are ex- 
pressed in similar phraseology to those of 
the national body, it is suggested that in 
the preparation of programmes, local 
groups could readily select one or more 
subjects which have a direct relationship 
to the enterprises promoted by the Cana- 
dian Nurses Association, 
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Several provincial associations have ar- 
ranged for the formation of “districts” 
or “branches” of the provincial unit. By 
that plan, the individual members are 
provided with the opportunity to meet 
together, ‘to learn of the policies, pro- 
jects and problems of the provincial and 
national organisations. The promotion 
of similar districts or branches might well 
be given consideration by all provincial 
units. 


When referring to experience gained 
by attending a provincial meeting, a 
student nurse is reported to have ex- 
pressed herself in part: “We ought not 
to expect to reap the benefits of organi- 
zation, to share in the privileges which 
are ours, without in return supporting 
the organization through membership.” 
Are not these words a present-day in- 
terpretation of the motive which, |in 
1908, was a pre-emptive factor in the 
founding of the Canadian Nurses Asso- 
ciation? 


While the individual enrichment de- 
rived from active participation in. local 
professional programmes is clearly rec- 
ognised, the official organ of the Cana- 
dian Nurses Association, The Canadian 
Nurse, is of paramount reference value. 
Volumes of The Canadian Nurse record 
a story of the history and progress of the 
national association and of its compon- 
ent parts, the provincial associations of 
registered nurses—a story of organized . 
nursing in Canada. 


Nightingale Memorial 


Further contributions to the Florence 
Nightingale Memorial Fund have been re- 
ceived as follows: 
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Postgraduate School 
of Nursing 


Woman’s Hospital 
in the State of New York 


OFFERS TO REGISTERED NURSES 













Cc 
AND OPERATING ROOM TECHNIQUE 


EIGHT MONTHS COURSE 


Gives experience in Operating Rooms 
and Gynecologic Wards, Delivery 
Rooms and Nurseries, Formula 
Room and Out-Patient Department. 
Students adjudged adequate may elect 
either one month as Assistant Head 
Nurse, or Assistant Instructor with 
supervision, or two weeks Social Serv- 
ice Visiting. Class work totals 140 
hours, including Obstetric and Gyne- 
cologic Nursing and Techniques, 
Teaching of Nursing Procedures and 
an elective in either Ward Manage- 
ment or Principles of Teaching. 


FOUR MONTHS COURSE 


In Obstetric Nursing gives experi- 
ence in Delivery Rooms, Formula 
Rooms, Nurseries and Out-Patient 
Department with one week elective in 
Social Service Visiting if adjudged 
qualified. Class work totals 100 
hours, incuding Teaching of Ob- 
stetric Nursing Procedures and lec- 
tures and classes in Obstetric Nurs- 
ing. 


FOUR MONTHS COURSE 


In Operating Room Technique gives 
experience in Operating Rooms and 
relief on Gynecologic Wards with 
one month of suture nurse experience 
to those who qualify. Class work 
totals 90 hours in Standard Tech- 
niques in Operating and Gynecologic 
Nursing. 


GENERAL INFORMATION 


Students receive $10.00 per month and 
full maintenance. 
Registration fee is $25.00. 


Scholarships are available for further 
work, 



































Write for information to the 
Directress of Nurses 


WOMAN’S HOSPITAL 


141 West 109th Street New York City 
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Alberta 
Student Nurses, University Hospi- 
tal, Edmonton oe. eee cece sete seer eee eee $10.00 
Graduate Nurses, University Hos- 
SOREL, MAMMNEROID 2 sss cose. ‘ence seens |. sive 15.00 
Nursing Staff, Ponoka Mental Hos- 
canbe eA teas ie way tlt ae 10.00 
Nursing Staff, Department of Pub- 
lic Health, Edmonton .... ... .... ... $6.00 
Ontario 
Graduate and Student Staff, On- 
tario Hospital, New Toronto ... 6.00 
Quebec 
Les Graduées de l’Hopital General St- 


Vincent de Paul, Sherbrooke .... .. 5.00 





Coming Events 


Refresher Course 


The School of Nursing of the University 
of Toronto is planning a refresher course 
for registered nurses who are interested in 
orthopaedic nursing. This course will be 
given on October 20, 21, 22 and 23, at the 
School of Nursing. The course will consist 
of lectures and discussions under the gen- 
eral heading of “A Study of Orthopaedic 
Nursing: its preventive and _ curative 
aspects.” Lectures will deal with the fol- 
lowing topics: The contributions of: the 
surgeon; the physiotherapist; the occupa- 
tional therapist; the educationist; the com- 
munity health worker. Round tables will be 
arranged in order to permit discussion of 
the problem from the angle of the hospital 
and the community. Demonstrations are 
also being planned. No credits will be given 
for this work, nor will any certificate be 
awarded. The fee will be $5.00. All applica- 
tions should be addressed to the Secretary, 
School of Nursing, University of Toronto. 





Theatre Week 


Under the auspices of District Five of 
the Registered Nurses Association of On- 
tario, a theatre week will be held in the 
Hollywood Theatre, Yonge Street, Toronto, 
from November 1 to 5 inclusive. The pro- 
ceeds will be used to meet the deficit in the 
Permanent Education Fund. 
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oA Specific 


PREGNANCY 


to prevent 


DENTAL CARIES 
tial te iaindnion 


CALCIUM 
BALANCE 


“It is obvious, therefore, that a 
amounts of Vitamin D are not —— 
by our present diets.” 

“It is evident, therefore, thet our whole 
modern method of livin tends to diminish 
the Vitamin D _ of sunshine.” 

Tisdall, Frederick 
C.M.A.J., Vol. 33, a 6, Dec. 1935, page 625 
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and 6 c.c. ge 
a coal les 
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MANUFACTURING PHARMACISTS SINCE 1899 
MONTREAL CANADA 
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We have been remiss lately . . . in reporting upon the lively art... of 
the silver screen... but having sallied forth ... on more than one occasion 
recently .. . in search of entertainment ... we are now in a position .. . to 
resume our role... as amateur critic ... Let us deal first ... with “Romeo 
and Juliet” ...In our early youth ... we saw this play interpreted ... on 
the legitimate stage by a superb cast .. . and therefore attended the movie 
version ... with misgivings which later proved ... to be quite unjustified 
.. - There was no garbling of the noble verse ... the provocative marchings 
and countermarchings ... of Montagues and Capulets .. . in the sunlit plaza 
... were alive with gaiety and mischief ... the swaggering Mercutio fought 
and died .. . the lovers whispered on the balcony . . . Juliet’s funeral proces- 
sion wound its way ... between the dark cypresses ... and so vivid was the 
whole picture ... that we thought we caught a glimpse .. . of a smiling face 
. . « framed in an Elizabethan ruff .. . looking down from a window in 
Capulet’s palace ... but perhaps it was only an “extra” ...and not the Poet 
himself . . . unexpectedly finding himself quite at home .. . in Hollywood 
.. « Lest we should be darkly suspected ... of a snobbish emphasis upon the 
classics .. . we hasten to add that we attended “Captain Courageous” ... We 
have a rooted prejudice against infant prodigies .. . but a strict sense of jus- 
tice .. . compels us to admit ... that Freddie Bartholomew gave a sincere 
and moving performance ... although Spencer Tracy .. . as the Portugese 
fisherman ... carried off the honours . . . especially in the scene .. . where 
the newly-caught halibut was restored . .. to his native element .. . In spite 
of being brought “up-to-date” ... we think Kipling would have liked this 
picture ... the breaking wave ... the sali sea air... the courage of men... 
... all are init ... Yet it came out of Hollywood)... Well, as Kipling him- 
self once said ... “God be praised for the infinite diversity of: His creatures” 
... In another field .. . previously unexplored by us . . . we encountered 
the Marx Brothers . . . Groucho, Chico and Harpo ... Out of a welter of 
horse-play and slapstick comedy ... there emerged a single scene of great’ 
beauty ...in which the hands of Harpo ... fluttered like birds .. . over 
the strings .. . the “most unusual strings” . . . of his improvized harp... 
The crazy painted face ... beneath its shameful wig . .. took on a strange 
austere look .. . of dignity and peace... and a clown rose ... for one fleet- 
ing instant ... to his full stature... as a musician ...and asaman...E.]. 
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THE MACMILLAN COMPANY OF CANADA 


LIMITED 


70 BOND STREET TORONTO 


Comin; 
PERSONNEL POLICIES IN PUBLIC HEALTH NURSING 
By Marian G. Randall. Probably ready in November. Probable Price $1.50 


Now Published 


TEXTBOOK OF EYE, EAR, NOSE AND THROAT NURSING 
By Denison and Eklund. Ready October 9th. Price $3.00 


AN INTRODUCTION TO SOCIAL STUDIES 

By J. K. Hart. Ready October ist. Price $2.00 
N.O.P.H.N. BOARD MEMBERS MANUAL 

Ready October 9th. Price $1.50 


BLUMGARTEN’S MATERIA MEDICA 


Superintendents—Instructors— are you using this text? If so have you 
your free Desk Copy? If the answer to these questions is “No”, write to 


us and we will show you why your reply should be “Yes”. 


OVERSEAS NURSING SISTERS ASSOCIATION 


Vancouver Unit: The retirement of 
Miss Jean Matheson, R.R.C., as Matron of 
the Shaughnessy Military Hospital was 
marked by a delightful reception held in 
the lovely gardens of Mrs. Bradford Hey- 
er’s residence. During the evening Mrs. J. 
Shepherd, on behalf of the Unit, presented 
the guest of honour with an evening bag. 
Miss Alice G. Turner, of London, Ontario, 
formerly assistant matron at Christie Street 
Hospital, Toronto, was welcomed as the 
new matron at Shaughnessy. Others present 
included Miss O. Bentley, Mrs. J. M. 
Brough, Mrs. King-Brown, Miss E. Cam- 
eron, Mrs. F. W. Crickard, Mrs. W. J. 
Dempster, Miss M. Duffield, Mrs. Fitz- 
james, Mrs. A. W. Hunter,.Mrs. E. Helli- 
well, Miss K. Conway-Jones, Miss J. 
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Johnston, Miss H. Jukes, Miss E. Lums- 
den, Mrs, A. \V. Lang, Mrs. G. A. Lewis, 
Mrs. LeCappellain, Mrs. T. K. MacAlpine, 
Mrs. A. Y. McNair, Miss E. Martin, Miss 
D. Oliver, Mrs. L. D. Orr, Miss H. Rice, 
Mrs. J. Rose, Miss H. Stark, Miss I. 
Simms, Miss P. Stewart, Mrs.--A. Valen- 
tine, Mrs. Wall and Mrs. Welch. 

The nursing staff of the Hospital gave 
Miss Matheson a gold and platinum brooch 
and the staff of the Department of Pen- 
sions and National Health .presented her 
with a wrist watch. The I.0.D.E. also 
showed their affection and respect for Miss 
Matheson by giving her a fitted over-night 
case. 

Miss Matheson is a. graduate of the 
School of Nursing of the Winnipeg General 
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McGILL 
UNIVERSITY 


School. for Graduate Nurses 
Session 1937-38 


The following one-year certi- 
ficate courses are offered to 
graduate nurses: 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses, 
McGill University, Montreal. 


ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


POSTGRADUATE COURSES 
are offered in 
(a) Obstetrical Nursing: 3 months 
(b) Gynaecological Nursing: 
2 months 
Students may enroll for either course 
courses to be 


singly, or for 
taken consecutively. 


Each student will be granted a cer- 
tificate upon the successful completion 
of a course. 


Full maintenance and an allowance 
are provided. 


For further particulars 
write to: 


Miss C. V. Barrett, R:N. 
Supervisor, 
ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 
Montreal, Canada 


Hospital and prior to her overseas service 
was superiritendent of nurses at the Royal 
Inland Hospital, Kamloops. Throughout her 
entire career Miss Matheson displayed the 
fine qualities of mind and heart which char- 
acterize her as a good woman and an able 
administrator. 


THE CANADIAN RED CROSS 


The outstanding features of the activities 
of the Canadian Red Cross during 1936 
were its association with two major disaster 
relief operations, At the request of a com- 
mittee of private citizens, the Society cen- 
tralized contributions to the fund. opened on 
behalf of the victims of the Moose River 
Mine catastrophe. In the autumn, the Gov- 
ernments of Alberta, Saskatchewan and 
Manitoba asked the Society to arrange for 
the supply of essential household equipment 
to some fifty thousand families, who had 
been rendered destitute by five years of suc- 
cessive drought. By the end of the year, the 
Red Cross had collected approximately 
$200,000 in money and some 57,500 articles of 
clothing, and 70,000 blankets, 25,000 comfort- 
ers and 45,000 pairs of sheets had been dis- 
tributed to the needy families. 


During 1936, the Canadian Red Cross op- 
erated 39 outpost hospitals and nursing 
stations in pioneer districts of British Co- 
lumbia, Saskatchewan, Manitoba and On- 
tario. Three new outpost hospitals were es- 
tablished last year in Northern Ontario. The 
Red Cross seaport nursery in Halifax was 
in constant operation throughout the year 
and cared for 1,945 women and children on 
their arrival in Canada. 

The Highway First Aid Service, institu- 
ted in 1934, underwent a substantial devel- 
opment last year. Local Red Cross branches 
are displaying interest in the matter, and it 
is believed that, within the next few .years, 
a large number of highway first aid posts 
will be in operation all over the country. 
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BOOK REVIEWS 


The number of students in the Home 
Nursing and Nutrition Classes showed an 
increase over the 1935 figures. Nearly 40,000 
women and girls have taken the courses since 
they were instituted twelve years ago. 


The Society has continued its work on 
behalf of ex-service men, many thousands 
of whom were assisted last year in various 
ways. The Soldiers’ Clubs in Toronto and 
London (Ontario) are proving very popu- 
lar among ex-soldiers with limited incomes. 


The organization of Junior Red Cross 
shows still further advance. At the end of 
the last school year there were 10,874 
branches, with a membership of 333,470. 
The Educational and Health Authorities 
again gave evidence of their growing in- 
terest and appreciation cf the value of the 
movement. 


BOOK REVIEWS 


OBSTETRIC and GYNECOLOGIC 
NURSING, by Frederick H. Falls, 
M.S., M.D., F.A.C.S., Professor of Obste- 
trics and Gynecology, University of Il- 
linois, College of Medicine, and Jane R. 
McLaughlin, B.A., R.N., supervisor of the 
Department of Obstetrics and Gynecology, 
Research and Educational Hospital, Uni- 
versity of Illinois, College of Medicine. 
492 Pages; 82 illustrations. Price, $3.50. 
St. Louis: The C. V. Mosby Company, 
1937; Canadian Agents: McAinsh & Co. 
Limited, Toronto. 


This book is well printed and admirably 
illustrated. The eighteen chapters which 
constitute Part One deal in a thorough and 
concise manner with obstetrical nursing, 
while Part Two is devoted to a discussion 
of the nursing aspects of gynaecology. Some 
attention (though not enough) has been 
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We've Decided- -- 


@‘“Jocko and I have just fig- 
ured it all out! We decided 
that what we babies need is 
more Johnson’s Baby Powder 
—oftener! Right now I have- 
n’t got much on in the way of 
clothes—but I often get 


rammed into woollies just like 
poor Jocko—and boy, do they 
scratch! But if we get prop- 
erly rubbed down with that 
cool, smooth, satiny Johnson’s 
Powder, our skin feels grand. 
So, ladies, if you have any 
babies around—and you want 
to keep them happy—be gen- 
erous with that tin of Johnson’s 
Baby Powder!” 


Write to Johnson & Johnson 
for a free trial tin of Baby 
Powder. Made from the finest 
Italian talc—it contains no 
gritty particles. Its BORATED, 
too! 


JOUNSON'S AccOz POWDER 


( LIMITED Gohmrer 
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CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-month course is offered to Graduate 
Nurses which includes theoretical instruc- 
tion, organized clinical teaching and 
experience in the following services: 


MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 


INFANT, 
OUT-PATIENT. 


A special Study of the Normal 
and Convalescent Child. 


A certificate will be granted upon the 
successful completion of the course. 
Classes admitted in the Spring and Fall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to: 
Director Of Nursing 
Children’s Memorial Hospital 
Montreal. 




















THE CHICAGO 
LYING-IN HOSPITAL AND 
DISPENSARY 


in affiliation with 
THE UNIVERSITY OF CHICAGO 
offers 

A four months’ postgraduate course 
in obstetric nursing to graduates of 
accredited ‘raining schoo!s_ for 
nurses. Only students who are 
graduates of approved high schools, 
or have the equivalent (15 units of 
required high school work), are 
accepted. 

The course includes both practical 
and didactic work in the Hospital, 
and practical work in home de- 
liveries, the Max Epstein Clinic and 
Stock Yards Dispensary. On the 
satisfactory completion of the serv- 
ice a certificate is given the student 
Full main‘enance is provided. Pre- 
ference for graduate duty is given 
to postgraduate students upon com- 
pletion of work. 

For further information apply to 

The Director of Nursing, 
5841 Maryland Avenus, 

Chicago, Illinois. 





CANADIAN NURSE 











given to the preventive and public health 
aspects of obstetrics. The brief chapter 
which deals with delivery in the home is 
apparently only intended for the use of 
nurses attached to the outpatient service of 
a hospital. There is little in it which would 
help a private duty nurse to care for a 
patient in an ordinary home. On the whole, 
however, this book does give the clear and 
authoritative information which any student 
requires if she expects to become proficient 
in a field which is so rich in opportunity 
for well-prepared nurses. 


A GENERAL TEXTBOOK OF NURS- 
ING, by Evelyn C. Pearce, Sister-Tutor, 
The Middlesex Hospital. 850 Pages with 
index. Illustrated. Price 15 shillings. 
Published by Faber & Faber, 24 Russell 
Square, London, W.C.1. 

In this one large book (850 pages) will 
be found a variety of subject matter which 
in this country would be treated in separate 
volumes. This book is, of course, primar- 
ily intended for the use of English student 
nurses and many of the detailed procedures 
and techniques which it describes are not 
entirely applicable in this country. Never- 
theless this thoroughly useful and work- 
manlike treatise might well find a place 
among our books of reference. These are 
in it chapters which illustrate the “why” 
as well as the “how” better than do some 
of our standard texts. The chapter which 
deals with the care of the dying patient, 
while free from all false sentiment, is yet 
full of quiet strength and sympathy. The 
very spirit of English nursing at its best 
animates this, and indeed every chapter. 


We are obliged, however, to make a 
strong protest against the categorical state- 
ment with which the book begins. The italics 
are ours. 


“A hospital is a place in which the sick 
are treated and nursed. Some of our large 
hospitals are nursing schools and are at- 
tached to medical schools; the nurses learn 
to nurse and the medical students are given 
opportunities for the clinical study of medi- 
cine and its allied sciences. The girl who 
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BOOK REVIEWS 


wishes to be a successful nurse will never, 
for one moment, forget that the only func- 
tion of the hospital worth recording is— 
the cure and care of the sick. 

To claim that the first and most impor- 
tant function of a hospital is the cure 
and care of the.sick is, of course, to speak 
the truth. But to thrust aside, as not worth 
mentioning, its obligation to teach and en- 
lighten not only detracts from the dignity 
and usefulness of the hospital but threatens 
the welfare of the patients which it exists 
to serve. 


NATIONAL HEALTH SERIES. Twenty 
volumes. 16 mo. Cloth. Average number 
of words per volume, 18,000. Price per 
volume, 35 cents; 3 for $1.00. Published 
under the auspices of the National Health 
Council in the United States by Funk 
and Wagnalls Company, 354 Fourth Ave., 
New York City. 

It would be difficult to overestimate the 
value of this excellent collection, the range 
and soundness of which is indicated by 
simply listing the titles and authors: 

The Common Health, by James A. Tobey, 
Dr. P. H., Director, Department of Health 
Service, Borden Company ; 

The Healthy Child, by Henry L. K. 
Shaw, M.D., Clinical Professor, Diseases 
of Children, Albany Medical College; 

The Expectant Mother and her Baby, by 
R. L. DeNormandie, M.D.; 

Adolescence, by Maurice A. Bigelow, 
D.Sc., Professor of Biology, Teachers Col- 
lege, Columbia University ; 

What You Should Know about Eyes, by 
F. Park Lewis, M.D., Vice-President, Na- 
tional Society for the Prevention of Blind- 
ness : 

Exercise and Health, by Jesse Feiring 
Williams, M.D., Professor of Physical 
Education, Teachers College, Columbia 
University ; 

Venereal Diseases, by Wm. F. Snow, A.M., 

M.D., General Director, American Social 

Hygiene Association, New York; 

How to Sleep and Rest Better, by Donald 
A. Laird, Ph.D., Sc.D., Professor of Psy- 
chology, Colgate University ; 
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The SANI-TAB 
“ANTI-COLIC” Nipple 


The Tab makes it easy to put 
on or take off the Nipple, and 
prevents contaminating inside 
of Nipple. 

AMBER PURE GUM 


¥ A slight pull on TAB will admit 
> air into Bottle, if necessary, 
without removing Nipple 

from Baby’s Mouth. 


Made by 
Seiberling Rubber Co. 
Toronto, Ont., Canada 


a (Free Sample to Nurses 
At All Drug Stores 


and Hospitals in Canada) 


PREEMINENT 


DeLee & Carmon’s 
“Obstetrics for Nurses” 


New (11th) Ed. 


Of special importance is the collaboration 
of Miss Mabel C. Carmon, of the Chicago 
Lying-in Hospital, in the preparation of 
this new edition. 

The most drastic revision in 30 years— 
659 pages; 292 ills.; 8 plates in colours. 
$3.25. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge St. Toronto 


THE MANITOBA NURSES’ 
CENTRAL DIRECTORY 


Phone 72 151 


214 BALMORAL STREET 
WINNIPEG, MAN. 


“IT’S SMART TO BE THRIFTY” 


FURS 


Special Concessions To Nurses 


TERMS MAY BE ARRANGED 


ARTHUR'S LTD. 


EXCLUSIVE FURRIERS 
1171 St. Catherine St. W. 





THE CANADIAN NURSE 


The American Hospital Bureau 


Agency 


1825 Empire State Building 
New York City 


Many positions available for Instruc- 
tors, Supervisors, Head Nurses, Gen- 
eral Duty Nurses, Anaesthetists, and 
Dietitians. 


C. M. POWELL, R. N. 
Director 


REGISTRATION OF NURSES 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the 
Province of Ontario will be 
held in November. 


Application forms, information 
regarding subjects of examina- 
tion, and general information 
relating thereto, may be had 
upon written application to 


Alexandra M. Munn, Reg. N., 
Parliament Buildings, Toronto. 


Identification 


is easy with CASH’S 

WOVEN NAMES. 

Sewn on or attached with 

Cash’s No-So Cement. 

Most Hospitals, Institu- 
tions, and Nurses use them in prefer- 
ence to all other methods. They are 
the sanitary, permanent, economical 
method of marking. 


CASH’ 237 Grier St 


Belleville, Ont. 


z-$|59 6 doz-$2 NO-SO & 


$x 


Taking Care of your Heart, by Stuart 
Hart, M.D., Consulting Physician, Presby- 
terian Hospital, New York; 

The Common Cold, by W. G. Smillie, 
M.D., Professor Public Health Adminis- 
tration, School of Public Health, Harvard 
University. 

Cancer, by Francis Carter Wood, M.D., 
Director, Institute of Cancer Research, 
Columbia University ; 


Diabetes, by James Ralph Scott, M.D., 
Chairman, New York Diabetes Association; 

Food for Health’s Sake, by Lucy G. Gil- 
lett, M.A., Superintendent, Nutrition Bu- 
reau, Association for Improving the Con- 
dition of the Poor, New York; 


Hear Better, by Hugh Grant Rowell, 
M.D., General Adviser in Department of 
Education of the Handicapped, Teachers 
College, Columbia University ; 


Love and Marriage, by T. W. Galloway, 
Ph.D., Late Associate Director of Educa- 
tional Measures, American Social Hygiene 
Association, New York; 


Tuberculosis, by H. E. Kleinschmidt, 
M.D., Director, Health Education Service, 


National Tuberculosis Association, New 
York; 


Why the Teeth, by Leroy M. S. Miner, 
D.M.D., M.D., Dean, Dental School, Har- 
vard University ; 


Your Mind and You, by Geo. K. Pratt, 
M.D., Medical Director, New York City 
Committee on Mental Hygiene; 


Staying Young Beyond your Years, by H. 
W. Haggard, M.D., Associate Professor 
of Applied Physiology, Yale University ; 


The Human Body, by Thurman B. Rice, 
A.M., M.D., Professor of Bacteriology and 
Public Health, Indiana University, School 
of Medicine. 


Without a single exception these books 
could be read with interest and profit by 
student and graduate alike. Three of them 
—“Your Mind and You,” “How to sleep 
and rest better,” and “Staying Young be- 
yond your Years”—deserve special atten- 
tion.- They would serve admirably as the 
basis of an informal and lively discussion 
at Alumnae Meetings. 
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8 OVALTINE TONIC FOOD BEVERAGE 


An invaluable aid to nursing mothers. Easily and quickly digested. 
Wholesome and delicious. Mix two or three teaspoonfuls in milk— 


hot or cold. 


AT DRUGGISTS AND GROCERS 


NEWS NOTES 


ALBERTA 


Catcary: The Alumnae Association of 
the Calgary General Hospital has elected 
the following officers for 1937-38: honor- 
ary president, Miss S. Macdonald; honorary 
vice-pres.dent, Miss J. Connal; president, 
Mrs. R. G. Stacker; first vice-president, 
Miss L. Bibby; second vice-president, Miss 
D. Mott; recording secretary, Mrs. M. 
Caffrey, corresponding secretary, Miss H. 
Paterson, 1127-5th Ave. W.; treasurer, Miss 
M. Watt; executive: Mrs. E. C. Macdon- 
ald, Mrs. A. Warrington, Miss P. Boden; 
committee conveners: visiting, Mrs. E. G. 
Barker; membership, Mrs. H. Buckmaster; 
ways and means, Mrs. T. L. O’Keefe; pro- 
gramme, Mrs. C. Hope; refreshment, Mrs. 
F. Driscoll; press, Miss F. Shaw. 


BRITISH COLUMBIA 


NEtson: Miss Kathleen Gordon, public 
health nurse for the .Kootenay District sur- 
rounding Nelson has resigned to be mar- 
ried. The Provincial Board of Health has 
expressed high appreciation of her services 
and the Nelson “Daily News” has this to 
say of her work: 

“There is nothing spectacular about pub- 
lic health nursing. It is chiefly a matter of 
hard work, of a steady grind of giving 
service to the public, But there are not 
many people in Kootenay who have not 
heard of the extraordinary success which 
has been attained in Nelson by Miss Kath- 
leen Gordon. Miss Gordon was the first 
to fill the position of school nurse in Nel- 
son. When she came here she was faced 
with the necessity not only of establishing 
the department and of arranging for a rou- 
tine which would permit of undertaking the 
many svecial duties which arise in nursing, 
especially during times of emergencies, but 
she had to convince a public not entirely 


OCTOBER, 1937 


unskeptical of the value of the work. That 
she succeeded is to put the matter too mod- 
erately. She ‘succeeded so well that Nelson 


would no more think of being without a 
public health nurse than it would think of 
abolishing its health services as a whole.” 


MANITOBA 


Brannon: The Brandon Graduate Nurses 
Association has elected the following of- 
ficers for the coming year. Honorary presi- 
dent, Miss Birtles, O. B. E.; honorary vice- 
president, Mrs. W. H. Shillinglaw; presi- 
dent, Miss V. Vance, Brandon Mental 
Hospital; first vice-president, Miss D. Long- 
ley; second vice-president, Miss Clare Mc- 
Intee; secretary, Miss E. Fotheringham; 
treasurer, Mrs. D. L. Johnson; registrar, 
Miss C. Macleod; Committee conveners : 
social, Mrs. E. Hannah; visiting, Mrs. Grant 
Pearson; Citizen’s welfare representative, 
Mrs. S. Purdue; cook book, Mrs. Speak- 
man. The convener of the private duty sec- 
tion and the press representative will be 
elected at the October meeting. 


ONTARIO 
Districts 2 AND 3 


Owen Sounp: Miss P. L. Morrison, who 
has acted as superintendent of the Owen 
Sound General and Marine Hospital for the 
past six months, has left for Toronto where 
she took over the superintendency of the 
Dunn Avenue Hospital. 

Miss R. Charlebois has obtained the posi- 
tion of technician and record librarian in 
the Owen Sound General and Marine Hos- 
pital, coming here from St. Michael’s Hos- 
pital, Toronto. Miss Janet Pringle has re- 
turned to her home after holding a position 
on the staff of the “Empress of Japan” for 
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Smart Uniforms 



























HOSPITAL 
PERSONNEL 


Write for Sketches 


BOWMAN'S 


APRON SHOP 
810 Granville St., Vancouver, B. C. 










THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 

Furnish Nurses 


at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, TORONTO 


HELEN CARRUTHERS Reg N. 


MONTREAL 
GRADUATE NURSES 
ASSOCIATION 


Nursing Service Bureau 


Registered Nurses and subsidiary nurse 
workers—male and female. Available day 
and night. 


Flora A. George, R.N., Director 
Telephone WEllington 2537 


Suite 904, 1538 Sherbrooke St. W. 
Montreal 











Experienced Nurses Know 


oma, 


STEEDMANS 


Seething tcTeens POWDERS 


They know this safe and gentle aperient is 
ideal for infants and children, to relieve 
constipation, colic and feverishness and 
keep the little system regular. Steedman’s 
Powders can be used with perfect con- 
fidence. Our “Hints to Mothers” booklet 
deals sensibly with baby’s little ailments— 
for copies and samples of Steedman’s 
Powders write: JOHN STEEDMAN & CO., 
Dept. 10, 442 St. Gabriel St., MONTREAL 
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the past two years. Miss Dorothy Meldorf, 

of the Kitchener-Waterloo Hospital, has 

been appointed instructress of nurses at the 

Qwen Sound Hospital. Miss Grace Irwin 

(G. & M. H., 1935) is doing general duty 

at Grace Hospital, Detroit. 

Married: On July 4, 1937, Miss Dorothy 
M. Duncan (G. & M. H., 1935) to Mr. 
James Coughlin. 

Married: On August 28, 1937, Miss Mildred 
Robertson (G. & M. H., 1934) to Mr. 
Ross Dowkes. 

Married: On September 4, 1937, Miss Alma 
Weedon (G. & M. H., 1931) to Mr. Gor- 
don Cole. 

District 5 


Toronto: District 5, R. N. A. O. is 
planning a theatre week at the Hollywood 
Theatre, Yonge St., Toronto, from Novem- 
ber 1 to 5. The proceeds will be used to 
wipe out the deficit in the Permanent Edu- 
cation Fund. 

District 7 


Kinecston: The following graduate nurses 
of the Kingston General Hospital were mar- 
ried during the summer months: 
Married: On May 29, 1937, Miss 

Willoughby (K. G.H. 

J. McConnell. 


Alice G. 
, 1932) to Mr. David 


Married: On June 12, 1937, Miss Olive M. 
Cain (K.G.H., 1929) to Mr. Wilfred M. 
Smith. 

Married: On June 26, 1937, Miss Gladys G. 
Wylie (K.G.H., 1932) to Mr. Robert L. 
Weir. 

Married: On July 10, 1937, Miss Marjorie 
E. Scantlebury (K.G.-H., 1934) to Mr. 
Charles M. Watters. 

Married : On July 17, 1937, Miss Audrey 
B. Graham (K.G.H., 1934) to Mr. John 
D. Crocker. 

Married: Recently, Miss Muriel Daley 
(K.G.H., 1935) to Mr. Henry Porter. 


District 8 


CorNWALL: The Alumnae Association of 
the School of Nursing of the Cornwall 
General Hospital has elected the following 
officers for the coming year: Honorary 
president, Mrs. J. Boldick; president, Mrs. 
H. Wagoner; first vice-president, Miss 
Mary Wynne; second vice-president, Miss 
Ruby Barton; secretary-treasurer, Miss 
Lena Droppo, Cornwall General Hospital ; 
Representative to The Canadian Nurse, Miss 
Cora Droppo. 

District 9 


New Liskearp: The following nurses 
from District 9, R. N. A. O. attended the 
International Council of Nurses in London: 
Miss Foy, Red Cross Outpost, Nakina; 
Miss Hodgins, Miss Abernathy, Red Cross 
Outpost, Englehart; Miss E. Rainer, Grav- 
enhurst Sanatorium; Miss G. Waldron, 


(Continued on page 528) 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 51 Palace Street, 


London, S.W.1., England. 


CANADIAN NURSES ASSOCIATION 


Officers 


President .. 

First Vice-President ... 
Second Vice-President 
Honorary Secretary .... 
Honorary Treasurer 


Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
. Miss G. M. Fairley, General Hospital, 

Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 

Miss E. J. Wilson, 592 Henderson Highway, Winnipeg, Man. 

Miss M. Murdoch, General Hospital, 


Vancouver, B.C. 


Saint John, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held, viz: (1) President, Provincial Nurses Association; 
(2) Chairman, Nursing Education Section; (8) Chairman, Public Health Section; 
(4) Chairman, Private Duty Section. 


Alberta: (1) Miss Kate S. Brighty, Administra- 
tion Building, Edmonton; (2) Miss H. S. 
Peters, University Hospital, Edmonton; (3) 
Miss R. Chittick, Normal School, Calgary; (4) 
Mrs. M. Tobin, 885-4th Street, Medicine Hat. 

British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. Cavers, 
Vancouver General Hospital; (3) Miss M. 
Kerr, Eburne; (4) Miss M. Teulon, 4287 Gran- 
ville St., Vancouver. 

Manitoba: (1) Miss Edith McDowell, Nurses 
Residence, General Hospital, Winnipeg; (2) 
Miss E. Mallory, Children’s Hospital, Winnipeg; 
(3) Miss I. Broadfoot, Health Unit, City Hall, 
St. Boniface; (4) Miss A. McIntyre, Ste. 8 
Agnes Apts., Agnes and Ellice Ave., Winnipeg. 

New Brunswick: (1) Mrs. G. E. Van Dorsser, 
Health Centre, Saint John; (2) Sister Corinne 
Kerr, Hétel Dieu Hospital, Campbellton; (3) 
Miss A. Burns, Health Centre, Saint John; (4) 
Miss Kathleen Lawson, 84 Wright St., Saint 


John. 

Nova Scotia: (1) Miss Marion Haliburton, 40 
South St., Halifax; (2) Miss Eleanor Grew, 
Children’s Hospital, Halifax; (8) Miss A. 
Slattery, Windsor; (4) Miss Anna Brennan, 
538 Pine St.. Dartmouth. 

Ontario: (1) Miss E. Cryderman, 281 Sherbourne 
St., Toronto; (2) Miss R. M. Beamish, Toronto 


Western Hospital, Toronto; (3) Miss M. 
Walker, Institute of Public Health, London; 
(4) Miss Madalene Baker, 249 Victoria St.. 
London. 


Prince Edward Island: (1) Sr. Stanislaus, Charlot- 
tetown Hospital, Charlottetown; (2) Miss 
Anna Mair, P. E. I. Hospital, Charlottetown; 
(3) Miss Ina Gillan, 277 Kent St., Charlotte- 
town; (4) Miss G. MacGuigan, Charlottetown 
Hospital, Charlottetown. 

Quebec: (1) Miss M. L. Moag, 1246 Bishop St., 
Montreal; (2) Miss M. Batson, The Montreal 
General Hospital, Montreal; (8) Miss M. I. 
Brady, 1421 Atwater Ave., Montreal; (4) Miss 
M. Craig, Apt. 93, Linton Apts., Montreal. 


Saskatchewan: (1) Miss A. F. Lawrie, Regina 
General Hospital, Regina; (2) Miss Edith 
Amas, City Hospital, Saskatoon; (3) Miss Ann 
Morton, Weyburn; (4) Miss Helen Jolly, 1301 
15th. Ave., Regina. 


CHAIRMEN, NATIONAL SECTIONS 


Nursinc Epucation: Miss M. Lindeburgh, School 
for Graduxte Nurses, McGill University, Mont- 
real, Pustic HeattH: Miss A. E. Wells, Dept. 
of Health, Legislative Bldg.. Winnipeg. 
Private Duty: Miss J. L. Church, 120 Strath- 
cona Ave., Ottawa. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CHamRMAN: Miss M. Lindeburgh, 
Graduate Nurses, McGill University, Mont- 
real; Vicke-CHAmRMAN: Miss E. Amas, City 
Hospital, Saskatoon; Secretary: Miss E. F. 
Upton, Ste. 1019 Medical Arts Bldg., Mont- 
real; TreasurER: Miss A. J. MacLeod, Univer- 
sity Hospital, Edmonton, Alta. 


CounciILLors: Alberta: Miss H,. S. Peters, Uni- 
versity Hospital, Edmonton. British Columbia: 
Miss A. Cavers, Vancouver General Hospital. 
Manitoba: Miss E. Mallory, The Children’s 
Hospital, Winnipeg. New Brunswick: Sister 
Corinne Kerr, Hétel Dieu Hospital, Campbell- 
ton. Nova Scotia: Miss Eleanor Grew, Children’s 
Hospital, Halifax. Ontario: Miss R. M. Bea- 
mish, Toronto Western Hospital. Toronto. 
Prince Edward Island: Miss Anna Mair, P.E,I. 
Hospital, Charlottetown. Quebec: Miss M. Bat- 
son, The Montreal General Hospital, Mont. 
real. Saskatchewan: Miss E. Amas, City Hos- 
pital, Saskatoon. 


PRIVATE DUTY SECTION 


CuHairMAN: Miss J. L. Church, 120 Strathcona 
Ave., Ottawa; First Vice-CHamrMan: Miss K. 
B. MacCallum, 181 Enfield Crescent, Norwood, 
Man.; Seconp Vice-CHairmaN: Miss Helen 
Cameron, 2165 Lincoln Ave., Apt. 8, Montreal, 
SecreTaRy-TREASURER: Miss Mary Ingram, Royal 
Ottawa Sanatorium, Ottawa. 


School for 


Counci.tors: Alberta: Mrs. M. Tobin, 385-4th St., 
Medicine Hat. British Columbia: Miss M. 
Teulon, 4237 Granville St.. Vancouver. Mani- 
toba: Miss A. McIntyre, Ste. 8 Agnes Apts., 
Agnes and Ellice Ave., Winnipeg. New Bruns- 
wick: Miss K. Lawson, 84 Wright St., Saint 
John. Nova Scotia: Miss Anna Brenan, 53 Pine 
St., Dartmouth. Ontario: Miss Madalene Baker, 
249 Victoria St., London. Prince Edward Island: 
Miss G. MacGuigan, Charlottetown Hospital, 
Charlottetown: Quebec: Miss M. Craig, 98 Lin- 
ton Apts., Montreal. Saskatchewan: Miss Helen 
Jolly, 1801 15th Ave., Regina. 


PUBLIC HEALTH SECTION 


CHAIRMAN: Miss A. E. Wells, Dept. of Health, 
Legislative Bldg., Winnipeg; Vice-CHamMan: 
Miss M. Kerr, Eburne; SrcreTary-TREASURER: 
aoe Isabel McDiarmid, 863 Langside St., Win- 


nipe 

Geaneaiee: Alberta: Miss R. Chittick, 
School, Calgary. British Columbia: Miss 
Kerr, Eburne. Manitoba: Miss I. Broadfoot, 
Health Centre, City Hall, St. Boniface. New 
Brunswick: Miss A. Burns, Health Centre, Saint 
John, Nova Scotia: Miss A. Slattery, Windsor 
Ontario: Miss M. Walker, Institute of Public 
Health, London. Prince Edward Island: Miss 
Ina_ Gillan, 277 Kent St., Charlottetown. 
Quebec: Miss M. I. Brady, 1421 Atwater Ave., 
Montreal Saskatchewan: Miss Ann Morton, 
Weyburn. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss Kate S. Brighty, Administration 
Building, Edmonton; First. Vice-President, Sister 
Mansfield, Holy Cross. Hospital, Calgary; Second 
Vice-President, Miss Margaret S. Fraser, Royal 
Alexandra Hospital, Edmonton; Secretary- 
Treasurer-Registrar, Mrs. -A. E. Vango, 11109- 
83 Ave., Edmonton; Chairmen of Sections: Nurs- 
ing Education, Miss Helen S. Peters, University 
Hospital, Edmonton; Public Health, Miss R. 
Chittick, Normal School, Calgary; Private Duty, 
Mrs. M. Tobin, 885-4th St., Medicine Hat. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver 
General Hospital; First Vice-President, Miss E. 
G. Breeze; Second Vice-President, Miss M. Duf- 
field; Secretary, Miss F. Walker, 520 Vancouver 
Block, Vancouver; Registrar, Miss Helen 
Randal, 520 Vancouver Block, Vancouver; 
Councillors: Miss E. Clarke, New Westminster; 
Miss L. Mitchell, Victoria; Miss Helen Randal, 
Miss K. I. Sanderscn, Vancouver; Sister Mary 
Beatrice, Victoria; Conveners of Sections: Nurs- 
ing Education, Miss A. Cavers, Vancouver 
General Hospital; Public Health, Miss M. E. 
Kerr, Eburne; Private Duty, Miss M. Teulon, 
Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


Miss E. McDowell; 
President, Miss E. Russell; Second Vice-Presi- 
dent, Miss I. Broadfoot, St. Boniface Health 
Un't, City Hall, St. Boniface; Third Vice-Presi- 
dent, Rev. Sister Krause, St. Boniface; Hon. 
Secretary. Miss A. Baird, 85 Kennedy St., Win- 
nipeg; Members of Board: Miss J. Stothart, 
Dauphin; Miss T. Wiegins, Winnipeg General 
Hospital; Miss D. Muir, Brandon Mental Hos- 
pital; Sister St. Irma, St. Joseph’s Hospital, 
Winnipeg; Miss K. Day, Children’s Hospital Win- 
nipeg; Miss J. Archibald, Shriners’ Hospital, 
Winnipeg; Miss J. Morrison, 44 Arlington St., 
Winnipeg; Miss M. Wilkins, 753 Wolseley Ave.. 
Winnipeg; Conveners of Sections: Nursing 
Education, Miss E. Mallory. Children’s Hos- 
pital. Winnipeg; Public Health, Miss Broadfooi 
St. Boniface Health Unit, City Hall, St. Boni 
face; Private Duty, Miss A. McIntyre. Ste. 8, 
Agnes Apts., Agnes and Ellice Ave., Winnipeg: 
Social, Miss K. McLearn, Shriners’ Hospital 
Winnipeg; Visiting, Miss M. Baldwin, Win- 
nipeg General Hospital; Press, Miss L. Kelly. 
753 Wolseley Ave.. Winnipeg: M-mbershin, Miss 
P. Anderson, 227 Balmoral St.. Winnipeg: 
Library, Secretary-Treasurer, 214 Balmoral St.. 
Winnipeg; Finance, Miss R. Dickie, 103 Chest- 
nut St., Winnipeg: Nightingale Memorial 
Foundation, Miss R. Dickie; Representative to: 
The Canadian Nurse, Miss P. Brownell, 215 
Chestnut St.. Winnipeg; Secretary-Treasurer, 
Miss Gertrude Hall, 214 Balmoral St., Win- 
nipeg. 
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President, First Vice- 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Mrs. G. E. Van Dorsser,’ Health 
Centre, Saint John; First Vice-President, Miss 
A. J. MacMaster; Second Vice-Pres., Miss W 
MacLean; Hon. Sec., Sister Kenny; Councillors: 
Miss Miller, Moncton; Miss Hadrill, Newcastle; 
Miss E. Brown, Fredericton; Miss Moffat and 
Miss McMullen, St. Stephen; Miss Murdoch, Saint 
John; Miss Tulloch. Woodstock; Secretary- 
Treasurer-Registrar, Miss M. E. Retallick, 262 
Charlotte St.. West Saint John; Conveners of 
Sections: Nursing Education, Sister Kerr; Private 
Duty, Miss K. Lawson; Public Health, Miss A. 
A. Burns; Conveners of Committees: Constitution 
and By-Laws, Miss H. S. Dykeman; Representa- 
tive to The Canadian Nurse, Miss M. Miller. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Miss Marion Haliburton, 40 South 
St., Halifax; First Vice-Pres., Miss Edith Fen- 
ton; Sec. Vice-Pres., Miss Lenta Hall; Third 
Vice-Pres., Sister Anna Seton; Rec. Secretary, 
Miss Mary Saxton; Treasurer, Corresponding 
Secretary and Registrar, Miss Muriel Graham, 
413 Dennis Bldg., Halifax. Representative to 
The Canadian Nurse: Miss Katherine Jamer. 


ONTARIO 


Registered Nurses Association of Ontario 


President, Miss E. Cryderman; First Vice- 
President, Miss. C. Brewster; Second Vice-Presi- 
dent, Miss J. L. Church; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald, 3 Willcocks St., 
Toronto: Chairmen of Sections: Nursing Educa- 
tion, Miss R. M. Beamish, Western Hospital, 
Toronto; Private Duty, Miss Madalene Baker, 
249 Victoria St., London; Public Health, Miss 
M. Walker, Institute of Public Health, London; 
Chairmen of Districts: Miss M. Hoy, Miss Hi. 1I.. 
Potts, Miss I. MacIntosh, Miss I. Weirs. Miss E. 
Young, Miss M. Bliss. Miss M. Hall, Miss H. E. 
Smith, Miss G. Young. 


District 1 


Chairman, Miss M. Hoy; Vice-Chairman, Miss 
D. Shaw; Secretary-Treasurer, Mrs. A. Johnston, 
80 Villaire Ave., Riverside; Cowncillors: Misses 
F. Connolly, A. Claypole, L. Pettypiece, J. Paul, 
F. Ritchie, M. Spence; Conveners: Nursing Edu 
cation, Miss E. Hazelwood; Private Duty, Mrs. 
M. Elrick; Public Health, Miss E. Cummings; 
Permanent Education, Miss L. Horwood; 
Publications, Miss N. Williams; Membership, 
Miss N. Gerard. 


Districts 2 and 3 


Chairman, Miss H. Potts; First Vice-Chairman, 
Miss A, Campbell; Second Vice-Chairman, Miss 
K. Charnley; Secretary-Treasurer, Miss H. D. 
Muir, Brantford General Hospital; Councillors: 
Misses M. Meggitt, L. Ferguson, C. Biffin, E. 





OFFICIAL DIRECTORY 


Schaub, M. Costello and Mrs. K. Cowie; Con- 
veners: Nursing Education, Miss C. Jackson; 
Private Duty, Miss K. Cleghorn; Public Health, 
Miss A. Fennell. 


District 4 


Miss Isabelle MacIntosh; Vice- 
Chairman; Miss M. Buchanan; Second Vice- 
Chairman, Miss A. Boyd; Secretary-treasurer, 
Miss C. Sheridan, 29 Augusta St., Hamilton; 
Councillors: Misses D. Scott, A. Wright, A. Oram, 
C. Brewster, Mrs. N. Barlow, Reverend Sister 
Monica; Conveners: Public Health Nursing, 
Miss R. Ford; Private Duty, Miss E. Richard- 
son; Nursing Education, Miss H. Brown. 


Chairman, 


District 5 


Chairman, Miss Irene Weirs; 
Miss W. L. Chute; Secretary-Treasurer, Miss 
Gwladwen Jones, Toronto Western Hospital; 
Councillors: Misses F. Matthews, O. Waterman, 
M. Wilkinson, A. Neil, J. Smith, E. Moore; Com- 
mittee Conveners: Private Duty, Miss W. Worth; 
Public Health, Miss M. Sellery; Nursing Educa- 
tion, Miss E. Williams. 


Vice-Chairman, 


District 6 


Chairman, Miss E. Young; Vice-Chairman, 
Miss E. Reid; Sec.-treas., Miss L. Stewart, 340 
Rubidge St., Peterborough; Committee Con- 
veners: Private Duty, Miss L. Ball; Nursing 
Education, Miss F. McIndoo; Public Health, 
Miss M. Poulson; Publications, Miss E. Walsh; 
Membership, Miss M. Moher. 


District 7 


Chairman, Miss M. F. Bliss; Vice-Chairman, 
Miss E. Moffatt; Sec.-treas., Miss Gertrude E. 
Gibson, Brockville General Hospital; Cowncillors: 
Misses I. Hamilton, O. Wilson, V. Manders, G. 
Gore, J. Guess and Miss McDermott; Committee 
Conveners: Nursing Education, Miss L. D. Acton; 
Pubilc Health, Miss Ross; Private Duty, Miss A. 
Church; Representative to The Canadian Nurse, 
Miss B. Graham, Connell Research, Kingston. 


District 8 


Chairman, Miss Maude Hall; Vice-Chairman, 
Miss Evelyn Pepper; Secretary, Miss Elma Coon, 
Ottawa Civic Hospital; Treasurer, Miss E. Allen, 
340 Somerset St. W., Ottawa; Councillors: Misses 
E, Osborne, G. Tanner, G. Clarké, M. McLaren, 
J. Church, M. Jones; Committee Conveners: 
Nursing Education, Miss G. Ferguson; Private 
sort a M. Landreville; Public Health, Miss 

. Black. 


District 9 


Chairman, Miss H. E. Smith; Vice-Chairman, 
Miss Jean Smith; Sec.-Treas., Miss Robena 
Buchanan, Sanatorium P. O., Gravenhurst: 
Councillors: Misses E. Gordon, F. Farr, A. Quin- 
lin, J. Thomas, S. Howard, Mrs. J. Stevens; 
Conveners of Sections: Private Duty. Miss M. 
oes Nursing Education, Rev. Sister . St. 
rma. 


District 10 


Chairman, Miss Gladys Young, 119 Pine St., 
Port Arthur: First Vice-Chairman, Miss Dorothy 
Adaras, Red Cross Outpost Hospital, Kakabeka 
Falls; Secretary-Treasurer, Miss Wilma Ballan- 
tyne. McKellar General Hospital, Fort William: 
Councillors; Misses M. Wallace, M. Guss, F. 
Gleeson, C. Chivers Wilson, Mrs. Mickelson. 
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PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Rev. Sister Stanislaus, Charlotte- 
town Hospital; Vice-Pres., Miss Florence Lavers, 
Summerside; Treasurer and Registrar: Rev. Sis- 
ter Mary Magdalen, Charlottetown Hospital, 
Charlottetown; Recording Secretary, Miss Hat- 
tie MacLaine, P. E. I. Hospital; Conveners of 
Sections: Nursing Education, Miss Anna Mair, 
P.E.I. Hospital; Private Duty, Miss G. Mac- 
Guigan, Charlottetown Hospital; Public Health, 
Miss Ina Gillan, Charlottetown. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


Advisory Board: Misses Mary Samuel, Mabel 
F. Hersey, Jean S. Wilson, Rév. Soeur Allard, 
Rév. Soeur Marcellin, Mademoiselle Maria 
Beaumier; President, Miss Margaret L.. Moag; 
Vice-President (English), Miss C. V. Barrett; 
Vice-President (French), Mlle Alexina Marches- 
sault; Honorary Secretary, Mlle Suzanne 
Giroux; Honorary Treasurer, Miss C. M. Fer- 
guson; Members without Office: Rév. Soeur 
Gauthier, Misses Mabel K. Holt, Eileen C. 
Flanagan, Marion E. Nash, Mile Juliane La- 
belle; Conveners of Sections: Private Duty 
(English), Miss M. L. Craig, 93 Linton Apart- 
ments, Montreal; Private Duty (French), Mile 
Claire Godbout, 463 avenue DesForges, Trois 
Riviéres; Nursing Education (English), Miss 
Martha Batson, The Montreal General Hos- 
pital, Montreal; Nursing Education (French), 
Rév. Soeur Valerie de la Sagesse, Hépital Ste. 
Justine, Montreal; Public Health (bi-lingual), 
Miss M. I. Brady, 1421 Atwater Ave., Montreal; 
Board of Examiners: Miss Olga V. Lilly (con- 
vener), Royal Victoria Montreal Maternity Hos- 
pital; Misses Marie DesBarres, K. L. Annesley, 
Katherine MacLennan, Mesdemoiselles M. Any- 
sie. Déland, Alexina Marchessault, A. Rita Gui- 
mont; Executive-Secretary, Registrar and Of- 
ficial School Visitor, Miss E. Frances Upton, 
Room 1019, Medical Arts Bldg., 1538 Sherbrooke 
St. West, Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Annie F. Lawrie, General Hos- 
pital, Regina; First Vice-President, Miss Ann 
Morton, Weyburn; Second Vice-President, Rev. 
Sister O’Grady, St. Paul’s Hospital, Saskatoon; 
Councillors: Miss Mathilda Diederichs, Grey 
Nuns’ Hospital, Regina; Miss Christina Mac- 
Donald City Hospital, Saskatoon; Conveners of 
Standing Committees: Public Health, Miss Ann 
Morton, Weyburn; Private Duty, Miss Helen 
Jolly, 1301 15th Ave., Regina; Nursing Educa- 
tion, Miss Edith Amas, City Hospital, Saska- 
toon; Secretary-Treasurer, Registrar and Ad- 
visor, Schools for Nurses, Miss K. W. Ellis, 1761 
Searth St., Regina. 


Regina Registered Nurses Association 


Hon. President, Miss A. Lawrie; Hon. Vice- 
President, Sister Tougas; President, Miss G. 
McDonald; First Vice-President, Miss A. Cleaver; 
Second Vice-President, Miss M. McGrath; Com- 
mittees: Visiting, Miss D. Kerr; Entertainment, 
Miss H. Jolly; Press and Rep. to The Canadian 
Nurse, Miss M. Armatage; Sec., Miss K. Morton, 
$114 Victoria Ave.; Registrar-Treasurer, Miss 
M. Armatage. 





Associations of Graduate Nurses 


Narsing Sisters Association 
of Canada 


Honorary Presidents: Miss Margaret Mac- 
Donald, R.R.C., L.L.D., Matron-in-Chief; Miss 
Edith Rayside, R.R.C., C.B.E., M.A.Sc., Matron- 
in-Chief, Canada; Mrs. G. Stuart Ramsey; Presi- 
dent, Miss Laura M. Hubley, R.R.C., Halifax, 
N.S.; First Vice-President, Miss Margaret Mac- 
Kenzie, R.R.C.; Second Vice-President, . Miss 
Blanche Anderson; Third Vice-President, Mrs. 
John Turner (N/S A. M. Blackwell); Secretary- 
Treasurer. Miss Josie Cameron, 8 Coburg Apts., 
Halifax, N. S. 


Overseas 


ALBERTA 


Calgary Association of Graduate Nurses 

President, Miss F. E. C. Reid, Red Cross Hos- 
pital; First Vice-President, Miss O. Zimmerman; 
Second Vice-President, Mrs. Bothwell; Secretary. 
Miss A. Young, 923-13th Ave. W.; Treasurer, 
Miss Mary Watt, Anderson Apts. 


Edmonton Association of Graduate Nurses 


President, Miss Violet Chapman; First Vice- 
President, Miss M. Fraser; Second Vice-Presi- 
dent, Miss M. Deane-Freeman; Treasurer, Mrs. 
E. World: Secretary. Mrs. A. M. Baird, 11028- 
107 St.; Registrar, Miss A. L. Sproule, 111388 
Whyte Ave. 


Medicine Hat Graduate Nurses Association 


President, Mrs. J. Keohane; First Vice-Presi- 
dent, Mrs. A. Gant; Second Vice-President, Miss 
M. E. Hutcheroft; Secretary, Mrs. C. R. McKay. 
539 Dundee St.; Treasurer, Mrs. C. Pickering; 
Committee Conveners: Membership, Miss E. Bag- 
shaw; Visiting, Mrs. W. Fraser, Mrs. J. Hill; 
Representatives: to Private Duty Section, Mrs. 
= Tobin; to The Canadian Nurse, Miss C. Clib- 
Orn. 


BRITISH COLUMBIA 


Nelson Registered Nurses Association 


President, Miss M. J. Leslie; First Vice-Pres., 
Mrs. J. G. Bennett; Second Vice-Pres., Miss M. 
Ahier; Sec., Miss J. McVicar, 623 Mill St., Nel- 
son; Treas.. Miss N. Passmore; Committee Con- 
veners: Praaramme, Miss V. B. Eidt: Social, 
Miss S. Keeler; Visiting, Mrs. D. C. Fraser; 
Membership, Miss E. Higginbotham: Ways and 
Means, Mrs. M. Laing; Private Duty, Miss L. 
MeVicar. 

New Westminster Graduate 


Nurses Association 


Hon. President, Miss E. Clark; President, Mrs. 
J. Wright; First Vice-Pres.. Miss E. H. Gould 
burn; Second Vice-Pres., Miss E. Gow: Sec.. 
Miss E. Wrightman, 447 Columbia St.; Treas.., 


Miss A. Macphail; Representative to The Cana- 
dian Nurse, Misses Lovering and Naven. 


Vancouver Graduate Nurses Association 


President, Miss M. Motherwell, 1747-10th West, 
Vancouver; First Vice-Pres., Miss O. Cotsworth. 
Vancouver General Hospit»l; Second Vice-Pes., 
Mrs. W. J. MacKenzie, 700 W. Georgia St.: 
Secretary, Miss E.A.E. MacLennan, Vancouver 
General Pospitel; Treasurer-Registrar, Miss L. 
G. Archibald, 536 W. 12th: Council: Mrs. A. 
Westman. Misses M. Gray. K. Lee, C. Cooper, 
L. Stocker: Committee Conveners: Finance, Miss 
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A. Croll; Programme, Miss M. Wismer; Social, 
Miss A. Reid; Directory, Miss C. Harkness; 
Visiting, Miss E. Matheson; Representatives: to 
the Local Council of Women, Misses M. Duffield, 
M. Gray; to the Press, Miss G. Archibald; to 
The Canadian Nurse, Mrs. L. Dugdale. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister 
Superior Mary Alfreda; President, Miss E. Toyn- 
bee; First Vice-President, Miss M. Mirfield; 
Second Vice-President, Mrs. Bothwell; Secretary, 
Miss H. Andrews, 2825 Prior St.; Treasurer, Miss 
W. Cooke; Registrar, Miss E. Franks, 1015 Mir- 
field Road; Executive Committee: Misses T. 
Locke, F. Crampton, D. Frampton, M. Sangster, 
Mrs. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 

Hon. President, Miss Birtles, O.B.E.; Hon. 
Vice-Pres., Mrs. W. H. Shillinglaw; Pres., Miss 
V. Vance; First Vice-Pres., Miss D. Longley; 
Sec. Vice-Pres., Miss C. MelIntee; Secretary, 
Miss E. Fotheringham, 2211 Rosser Ave.: Treas- 
urer, Mrs. D. L. Johnson; Registrar, Miss C. 
Macleod, Brandon General Hospital; Committee 
Conveners: Social, Mrs. E. Hannah; Visiting, 
Mrs. Grant Pearson. 


ONTARIO 


Smiths Falls Graduate Nurses Association 

Hon. Presidents, Miss Bliss, Miss Clarke; First 
Vice-Pres., Miss M. Foster; Second Vice-Pres., 
Mrs. Bell; Sec., Miss D. Gilmour; Treas., Miss 
H. Durant; Committee Conveners: Sociol and 
Flower, Miss M. McBride, Miss D. Cavell, Miss 
M. Willoughby, Miss I. McLeoc, Mrs. James; 
Press, Miss M. Fraser; Representative to Local 
Council of Women, Miss Condie, Mrs. Bell. 


QUEBEC 


Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President, 
Miss E. G. Leys, 8545 Park Ave.; First Vice- 
President, Miss A. Jamieson; Second Vice-Presi- 
dent, Miss F. M. Thomson; Secretary-Treasurer, 
Miss M. K. M. Drummond, 12380 Bishop St.; 
Directress of Nursing Service Bureau, Miss F. 
A. George; Chairman, Nursing Service Bureau, 
Miss E. F. Upton; Registrars, Misses E. Clark, 
E. Gruer, M. MacCallum; Convenor, Griffintown 
Club. Miss G. Colley. Regular Meeting held on 
second Tuesday of January, first Tuesday of 
April. October and December. 


SASKATCHEWAN 


Moose Jew Graduate Nurses Association 


Hon. President, Mrs. M. A. Young; President, 
Miss J. Moir; First Vice-President. Mrs. Droppo; 
Second Vice-President, Miss L. Carter; Secre- 
tary, Miss U. McNabb, 816 Algoma Ave.; Treas- 
urer-Registrar, Miss E. Heglin, Ste. 202, Walter 
Scott Bildg.: Committees: Nursing Education, 
Misses McPhedran and H. Young; Public 
Health, Miss Armstrong; Private Duty, . Misses 
Coventry and Ferguson; Programme, Miss Hilde- 
brant; Social, Miss L. Small; Visiting, Miss 
Meadows; Press, Miss Reynolds; Representative 
to The Canadian Nurse, Miss H. Young. 





Alumnae Associations 


ALBERTA 


A.A., Calgary General Hospital 


Hon. Pres., Miss S. Macdonald; Hon. Vice- 
Pres., Miss J. Connal; Pres., Mrs. R. Straker; 
First Vice-Pres., Miss L. Bibby; Rec. Sec., 
Mrs. M. Caffrey; Corr. Sec., Miss H. Paterson, 
1127-5th Ave. W.; Treas. Miss M. Watt; 
Committee Conveners: Membership, Mrs. : 
Buckmaster; Ways and Means, Mrs. T. O’Keefe; 
Press, Miss F. Shaw. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. President, Miss F. Munroe; President, 
Mrs. H. Elwell; First Vice-Pres., Miss Dean- 
Freeman; Second Vice-Pres.. Mrs. J. F. Thomp- 
son; Rec. Sec., Miss V. Bransager; Corr. Sec., 
Miss K. Stackhouse, Royal Alexandra Hospital; 
Treas., Miss L. Einarson; Members of Executive: 
Misses G. Allyn, M. Fraser, T. Holm; Committee 
Conveners: Visiting, Mrs. A. E. Jones; Social, 
Miss A. Wilson; Programme, Miss MacGillivray ; 
News Letter, Miss M. Fraser. 


A.A., University of Alberta Hospital, Edmonton 


Hon. President, Miss H. Peters; President, Miss 
A. Dickson; First Vice-Pres., Miss R. Thompson; 
Second Vice-Pres., Miss D. Stephenson; Rec. Sec., 
Miss M. Hood; Corr. Sec., Miss C. Evenden, 
11148-82 Ave.; Treasurer, Miss E. Campbell, Uni- 
versity of Alberta Hospital; Executive Commit- 
tee: Mrs. G. Aides, Misses I. Ross, M. Loggan. 


A.A., Lamont Public Hospital, Lamont 


Hon President, Mrs. M. A. R. Young; Presi- 
dent, Miss Olga Scheie; First Vice-President, 
Mrs. G. Archer; Second Vice-President, Mrs. 
G. Harrold; Secretary-Treasurer, Mrs. B. I. 
Love, Lamont; Corr. Sec., Miss F. E. Reid, 
1009-20th Ave. W., Calgary; Convener, Social 
Committee, Mrs. R. Shears. 


BRITISH COLUMBIA 


A.A., Vancouver General Hospital, Vancouver 


Hon. President, Miss G. Fairley; President, 
Mrs. E. Pringle; First Vice-President, Mrs. K. L. 
Craig; Second Vice-President, Miss K. Heaney; 
Secretary, Miss H. Medforth, 896-W. 18th Ave.; 
Treasurer, Miss O. M. Bealby; Committee Con- 
veners: Membership, Miss M. Moffat; Refresh- 
ment, Miss E. Ketchum; Visiting, Mrs. Fer- 
guson; Entertainment, Mrs. G. Dobson; Press, 
Miss B. Haddon; Mutual Benefit Association 
Representative, Miss H. Campbell; Representa- 
tive to V.G.N.A., Miss R. McLellan. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. Russell; 
R. Kirkendale; 
Duncan; 
Clure St.; 


First-Vice-Pres., Miss 
Second Vice-Pres., Mrs. G. M. 
Secretary, Miss H. Baillies, 914 Mc- 
Assist-Set., Miss I. Donald; Treasurer, 
Mrs. A. Dowell, 80 Howe St.; Committees: Social, 
Miss M. Dickson; Visiting, Miss E. Newman; 
Press, Mrs. G. Bothwell. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. J. Moore; First Vice- 


Pres., Miss K. Gann; Second Vice-Pres., Miss 
H. Andrews; Rec. Sec., Miss E. Collins; Corr. 
Sec., Miss B. Locke, St. Joseph’s Hospital; Treas., 
Miss D. Dixon; Councillors: Mesdames F. Bryant, 
A. Sinclair, W. Moore, Miss C. Devereaux. 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; Hon. Vice- 
President, Mrs. H. S. Crosby; President, Mrs. 
J. O'Shaughnessy; First Vice-President, Miss M. 
Wilson; Second Vice-President, Miss A. Met- 
calfe; Corr. Secretary, Miss D. Spooner, 654 Fleet 
Ave., Winnipeg; Rec. Secretary, Miss L. Rou- 
geau; Treas., Miss A. Sichello; Committee Con- 
veners: Social, Miss K. McCallum; Membership, 
Miss Z. Beattie; Visiting, Miss B. Parenteau; 
Press, Miss H. Chivers-Wilson; Representatives 
to: Manitoba Association of Registered Nurses 
and The Canadian Nurse, Miss V. Cobbe; to 
Directory Committee of M.A.R.N., Miss W. Grice; 
to The Local Council of Women, Mrs. W. Mc- 
Elheran,. 


A.A., Children’s Hospital, Winnipeg 


Hon. President, Miss E. Mallory; 
Miss A. MacArthur; 
Craig; Secretary, 
Hospital; 
Convener: 


President, 
Vice-President, Miss 
Miss D. Henderson, Children’s 
Treasurer, Miss F. McLeod; Committee 
Entertainment, Miss C. Day. 


A.A., Misericordia Hospital, Winnipeg 

Hon. President, Sister Ste. Bertha; President, 
Miss D. Bateman; Vice-Pres.. Miss M. Ego; 
Sec., Miss M. Carmichael ; Treas., Miss L. 
Proulx; Executive Committee: Miss E. Shouldice 
(chairman) ; Committee Conveners: Visiting, 
Miss C. Bodin; Refreshment, Miss F. O’Donog- 
hue; Directory, Miss V. Blaine; Publicity agent, 
Miss H. Hilton. 


A.A., Winnipeg General Hospital, Winnipeg 

Hon. President, Mrs. A. W. 
Mrs. J. W. Briggs, 70 Kingsway; 
President, Miss P. Brownell; 
dent, Mrs. J. W. Stewart; 
Miss K. Wilkins; Recording Secretary, Miss I. 
McLennan, Winnipeg General Hospital; Cor- 
responding Secretary, Miss H. Ross, 47 Dunbar 
Apts., Furby St.; Treasurer, Miss L. A. Warner, 
Winnipeg General Hospital: Representative on 
Training School Committee, Miss K. McLearn, 
Shriners’ Hospital; Committee Conveners: Mem- 
bership, Miss M. Shepherd, King George Hospi- 
tal; Alumnae Club, Miss F. Strattan, 99 George 
St.; Editor of Journal, Miss J. Moody, 76 Wal- 
nut St.; Assistant Editor, Miss H. Miller; Busi- 
ness Manager, Miss E. Timlick, Winnipeg Gen- 
eral Hospital; Archivist, Miss S. Pollexfen, Win- 
nipeg General Hospital; Representative to The 
Canadian Nurse, Miss E. Honey, Winnipeg 
General Hospital. 


Moody; President, 
First Vice- 
Second Vice-Presi- 
Third Vice-President, 


NEW BRUNSWICK 


A.A,, Saint John General Hospital, Saint John 


Hon, President. Mrs. E, J. Mitchell; 


President, 
Mrs. F. M. McKelvey; First 


Vice President, 


$23 
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Mrs. H. Steel, Second Vice-President, Miss M. 
Filmore; Treasurer, Miss K. Holt; Assistant 
Treasurer, Mrs. J. H. Vaughan; Secretary, Miss 
C. Gleeson, Nurses Residence, Saint John General 
Hospital; Executive Committee: Misses M. Mur- 
doch. E. Henderson, J. E. Beyea, Mrs. G. L. 
Dunlop, J. Hemphill. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President, Mrs. W. B. Manzer; Vice-Presi- 
dent, Mrs. W. G. Slipp; Secretary, Mrs. Frank 
Hanson, Connell St. Woodstock; Treasurer, Mrs. 
Kenneth Haylen; Executive Committee: Mrs. 
Fulton, Mrs. Wort, Miss Parker. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


President, Miss L. Turner, 74 Steele’s Hill; 
Vice-Pres., Mrs. Philpott; Treas., Mrs. K. Mc- 
Donald; Rec. Sec., Mrs. J. Kerr; Corr. Sec., 
Miss K. Pink, 7 Brookland St.; Committee Con- 
veners: Visiting, Miss A. Beaton; Finance, Miss 
L. Turner; Representative to The Canadian 
Nurse, Miss C. MacKinnon. 


A.A., Halifax Infirmary, Halifax 


President, Mrs. A. Chaisson, 140 Cunard St.; 
Vice-President, Miss K. Shearman, 47 Seymour 
St.; Secretary-Treasurer, Miss D. Turner, 115 
Cedar St.; Committee -Conveners: Visiting, Mrs. 
H. Power; Entertainment, Miss T. Lapierre; 
Press Representative, Mrs. G. Martin. 

A.A., Victoria General Hospital, Halifax 

President, Mrs. J. Graham, 51 Coburg Rd.; 
Vice-Pres., Miss A. Cox, T. B. Hospital, Morris 
St.; Treasurer, Miss Maude McLellan, Victoria 
General Hospital; Secretary, Miss Muriel 
Graham, 71 Jubilee Rd., Halifax. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Hon. President, Miss F. McIndoo; President, 
Miss H. Fitzgerald; Vice-President, Miss E. 
Wright; Secretary, Miss M. E. McIntosh, General 
Hospital, Belleville; Treasurer, Miss M. You- 
mans; Flower Committee, Miss T. Bird; Repre- 
sentative to The Canadian Nurse, Miss V 
Nelson. 


A.A., Brantford General Hospital, Brantford 


Hon. President. Miss E. M. McKee; President, 
Miss H. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Read, Brantford General 
Hospital; Assistant Secretary, Miss M. Hol- 
linster; Treasurer, Miss A. Goodwin; Committee 
Conveners: Social, Mrs. Drury; Assistant Social, 
Miss D. Linscott; Flower, Misses R. Cleaves, E. 
Patterson, M. Pierce; Gift, Mrs. J. Davidson, 
Miss M. Patterson; Representatives to The 
Canadian Nurse and Press, Miss E. M. Horn. 


A.A., Brockville General Hospital, Brockville 


Hon. President. Miss E. Moffatt; President, Miss 
H. B. White; First Vice-President, Miss M. Ar- 
nold; Second Vice-President, Mrs. W. B. Rey- 
nolds; Secretary, Miss B. Beatrice Hamilton; 
Assistant Secretary, Miss H. Corbett, Tearl St. 
E.; Treasurer. Mrs. H. F. Vandusen; Repre- 
sentative to The Canadian Nurse, Miss M. 
Gardiner, Pearl St., W. 


THE CANADIAN NURSE 


A.A., Public General Hospital, Chatham 


Hon. President, Miss P. Campbell; President, 
Miss A. Head; First Vice-President, Mrs. 0. 
Wemp; Second Vice-President, Miss L. Stringer; 
Recording Secretary, Miss D. Thomas; Corres- 
ponding Secretary, Miss R. Hales; Treasurer, 
Miss L. Baird, Public General Hospital. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother M. Theodore; Hon. 
Vice-Pres., Sister M. Consolata; Pres., Miss L. 
O'Neil; First Vice-Pres., Mrs. C. Salmon; Second 
Vice-Pres., Miss C. Borman; Sec.-Treas., Miss M. 
Ellis; Corr. Sec., Miss E. Wright, 222 Selkirk St.; 
Executive: Misses M. Kearns, M. Doyle, Mrs. R. 
Watson, Miss I. Poissant; Representative to: R. 
N.A.O., Miss L. Pettypiece; to The Canadian 
Nurse, Miss L. McGrail. 


A.A., Collingwood General and Marine Hospital 
Collingwood 


Hon. President, Mrs. S. A. Price; President, 
Mrs. R. Allen; First Vice-Pres., Miss J. Hunt; 
Sec. Vice-Pres., Mrs. W. A. Switzer; Sec., Miss 
S. D. Johnston, Collingwood General and Marine 
Hospital; Treas., Miss B. M. Anderson; Com- 
mittee Conveners: Social, Miss K. Hanley; Visit- 
ing and Flower, Miss F. McIntyre, Mrs. G. Jef- 
feries. Meeting, first Tuesday of the month, 
8 p.m. 


A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. J. Boldick; President, 
Mrs. H. Wagoner; First Vice-President, Miss 
Mary Wynne; Second Vice-Presider!, Miss Ruby 
Barton; Secretary-Treasurer, Miss Lena Droppo, 
Cornwall General Hospital; Representative to 
The Canadian Nurse, Miss Cora Droppo. 


A.A., Galt Hospital, Galt 


Hon. President, Miss E. Moffatt; President, 
Miss A. McDonald; Vice-Presicent, Miss J. Bell; 
Secretary, Miss E. Hughes, Galt General Hos- 
pital; Assistant Secretary, Miss F. Cole; 
treasurer, Miss E. Hopkinson; Flower Con- 
vener, Miss E. Deagle; Press Representative, 
Miss J. Gilchrist. 


A.A., Guelph General Hospital, Guelph 


Hon. President, Miss S. A. Campbell; Presi- 
dent, Miss Ethel Eby, 50 King St.; First Vice- 
President, Miss M. Dent; second vice-president, 
Miss R. Shaw; Secretary, Miss N. Kenney, Guelph 
General Hospital; Treasurer, Miss M. Wood, 
Guelph General Hospital; Representative to The 
Canadian Nurse, Miss C. Zeigler. 


A.A., Guelph Homewood Sanitarium, Guelph 


Hon. President, Miss Esther Northmore; 
President, Miss Hilda Stout; First Vice-President, 
Miss Fanny Shaw; Second Vice-President, Miss 
Marjorie stallibrass; Corresponding Secretary, 
Miss Janet M. Hill, 189 Delhi St. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, 
Miss E, Bingeman; First Vice-President, Miss E. 
Buckbee; Second Vice-President, Miss Edna Bell; 
Recording Secretary, Miss M. Bain; Correspond- 
ing Secretary, Miss C. Inrig, Hamilton General 
Hospital; ‘Treasurer, Miss E. Scott; Secretary- 
Treasurer, Mutual Benefit Association, Miss G. 
Coulthart; Committee Conveners; Executive, Miss 
A, Scheifele; Programme, Miss H. Harley; Flow. 
er and Visiting, Mrs. R. Hess; Budget, Miss H. 
Aitken. 
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A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Sister M. Alphonsa; Hon. 
Vice-Pres., Sister M. Monica; President, Miss E. 
Quinn; Vice-Pres., Miss D. Long; Secretary, Miss 
L. Curry, 52 North Oval St.; Treasurer, Miss 
M. Kelly: Representatives: to R.N.A.O., Miss J. 
Morin; to The Canadian Nurse, Miss Elsie Harte, 
St. Joseph’s Hospital. 


A.A., Hitel-Dieu, Kingston 


Hon. President, Rev. Sister Donovan; 
dent, Mrs. H. Lawlor; Vice-President, Mrs. S. 
Martin; Secretary, Miss H. Bajus, 232 Brock 
St.; Treasurer, Miss G. Pelow; Executive Com- 
mittee: Mrs. W. Cochrane, Mrs. E. Casey, Miss 
M. Murray, Miss 0. McDermott; Visiting Com- 
mittee: Miss M. LaFrance, Miss B. Buhlur. 


Presi- 


A.A., Kingston General Hospital, Kingston 


Hon. President, Miss Louise D. Acton; Presi- 
dent, Mrs. H. Hines; Vice-Presidents, Miss M. 
Blair, Mrs. J. C. Spence; Secretary, Miss Mae 
Porter, 242 University Ave.; Treasurer, Mrs. 
Cc. W. Mallory, 203 Albert St.; Press Repre- 
sentative, Miss H. Timmerman. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


President, Miss Hazel Murdock; First Vice- 
President, Miss Thelma Sitlee; Second Vice- 
President, Mrs. Westwell; Secretary, Mrs. Mar- 
jorie Gimbel; Assistant Secretary, Miss Rita Gal- 
liher, Kitchener-Waterloo Hospital; Treasurer, 
Miss Sadie Schell. 


A.A., Ross Memorial Hospital, Lindsay 


President, Mrs. Thurston; First Vice-President, 
Miss A. Irvine; Second Vice-President, Miss I. 
Hickson; Corresponding Secretary, Miss J. Rob- 
ertson, R.R.5, Lindsay; Treasurer, Miss M. Stew- 
art; Committee Conveners; Social and Flower, 
Miss E. Dawson; Programme, Miss L. Harding. 


A.A., St. Joseph’s Hospital, London 


Hon, President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President Miss M. 
DeCou; First Vice-President, Miss B. Farr; Sec- 
ond Vice-President, Miss C. Godin; Recording 
Secretary, Miss M. Meyers; Corresponding Secre- 
tary, Miss Elvira McGuire, 15 Sterling St.; Treas- 
urer, Miss K. Kelleher; Press Representative, 
Miss H. Knight. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss 
M. McLaughlin, First Vice-President, Miss E. 
Swetnam; Sccond Vice-President, Miss C. Gil- 
lies; Secretary, Miss M. Wilson; Corresponding 
Secretary, Miss K. Coulter, 308 Jarvis Apts., 390 
Princess Ave.; Treasurer, Miss J. onteith ; 
Committee Conveners: Visiting, Miss M. _Rich- 
mond, Miss M. Benban; Programme, Misses 
Erskine, I. McKay, R. Kester; Nominating, Miss 
F. Sutcliffe. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. President, Miss M. Park; President, Mrs. 
Fred Wilson, Hon. Vice-President, Miss Mary 
Buchanan; First Vice-Pres.. Miss A. Pirie; Sec- 
ond Vice-Pres., Miss M. Bailey; Sec-Treas., Miss 
D. Scott, 1026 Welland Ave.; Corr. Sec., Miss M. 
LeMay: Committee Conveners: Visiting, Miss V. 
Litchenberger; Membership, Miss J. McClure; 
Education, Miss I. Jones; Representative to The 
Canadian Nurse and Press, Mrs. Maurice Fore- 
man. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Hon. Presidents, Miss E. Johnston, Miss O. 
Waterman; Pres., Miss A. Reekie; Vice-Presi- 
dents, Miss J. Quinton, Miss J. Harper; Treas- 
urer, Miss M. McCuaig; Rec. Sec., Mrs. M. Mid- 
dieton; Corres. Sec., Miss Nettie Fowler, 231 
Colborne St. West; Board of Directors: Miss S. 
Dudenhoffer, Miss M. McLelland, Mrs. C. G. 
Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; Presi- 
dent, Miss J. Stewart; First Vice-Pres., Miss R. 
Armour; Second Vice-Pres., Mrs. R. Nesbitt; Sec,. 
Miss W. Werry, 184 Alice St.; Assist. Sec., Miss 
B. Gay; Corr. Sec., Miss B. Cryderman, 16 Yonge 
St.; Assist. Cerr. Sec., Miss I. Goodman; Treas., 
Miss J. McKinnon, 184 Alice St.; Representative 
to The Canadian Nurse, Mis. H. Mosier. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. 
Vice-Presidents, Mrs. W. S. Lyman, Miss F. 
Potts; President, Miss Mabel M. Stewart; Vice- 
Pres., Miss C. Pridmore; Secretary, Miss M. S. 
Ingram, Royal Ottawa Sanatorium; Treas., Mrs. 
N. Halkett; Board of Directors: Mrs. G. C. 
Bennett, Misses J. Blyth, E. McColl, L. Belfort; 
Committee Convenors: Flower, Miss C. Stewart; 
The Canadian Nurse, Mrs. V. Boles; Press, Miss 
J. McEwen; Representatives to Central Registry: 
Miss M. Slinn, Miss E, Curry. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; President, 
Miss D. Moxley, 28 Woodlawn Ave.; First Vice- 
Pres., Miss M. Downey; Second Vice-Pres., Miss 
D. Dent; Secretary, Miss G. Wilson; Corr. Sec., 
Miss M. Morgan, 275 Powell Ave.; Treas., Mrs. 
H. B. Kidd, 824 First Ave.; Councillors: Misses 
M. Borland, M. Cameron, E. Fallas, E. Fletcher, 
D. Kelly; Committee Conveners: Flower, Miss 
D. Johnstone; Visiting, Miss B. Jackson; Press, 
Miss F. Ferguson. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sister Gabriel of Jesus: 
President, Miss G. Clarke; First Vice-Pres.., 
Miss M. Landreville; Second Vice-Pres., Miss 
A. Proulx; Sec.-Treas., Miss Joan Stock, 390 
Chapel St.; Membership Convener. Miss Irene 
Rogers; Councillors: Rev. Sister Flavie Domi 
tille, Mrs. Latimer, Miss K. Bayley, Miss J. 
Robert. Miss E. Desormeaux. Miss F. Nevins; 
Representatives: to the Central Registry, Misses 
M. Landreville, B. Lynch; to The Canadian 
Nurse, Miss B. Legris. 


A.A., St. Luke’s Hospital, Ottawa 


Hon, President, Miss E. Maxwell. 0O.B.E.; 
Pres., Miss Norma Lewis; Vice-Pres.. Miss Mary 
Nelson; Secretary, Miss Grace Woods, 27 Rose- 
bery Ave.; Treasurer, Miss D. Brown; Press 
Secretary, Mrs. John Powers, Committee Con- 
veners: Flower, Misses H. Lovering. I. Allan: 
Refreshment, Mrs. S. Small, Misses M. Lunam, 
C. Tribble; Nominating, Misses M. Heron, S. 
Carmichael, E. Sproule; Programme, Misses M. 
Hewitt, P. Watt; Representatives: to Central 
Registry, Misses M. Ross, S. Clarke; to The 
Canadian Nurse, Miss Mona Drummond. 


A.A., Owen Seund General and Marine Hespital, 
Owen Sound 


Hon. Presidents, Miss B. Hall and Miss Web- 
ster; President, Mrs. C. Johnston; First Vice-Pres., 
Miss A. Robinson; Second Vice-Pres.. Miss A. 
Weeden: Third Vice-Pres.. Miss M. Sim; Sec.- 
treas.. Miss M. Barnes; Assist. Sec-treas.. Miss 
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V. Sinclair, Apt. 7, Royal Bank Bidg.; Commit- 
tee Conveners: Flower, Misses J. Pringle, A. 
Weeden; Programme, Miss J. Rutherford; Re- 
freshment, Misses V. Michalson, A. Morrison; 
Ways and Means, Miss D. Hamiiton; Purchasing, 
Mrs. D. McMillan; Telephone, Misses M. Carr, 
I. Biggar, I. McDonald. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, 
Miss M. Watson; First Vice-President, Miss F. 
Vickers; Second Vice-President, Miss H. Russell; 
Secretary, Miss D. Everson, 171 Kent St.; 
Treasurer, Miss M. Roy, 88 London St.; Cor- 
responding Secretary, Miss M. Beavis, 406 
Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. Presidents, Rev. Mother Dympna, Rev. 
Sister Melanie; President, Mrs. Wm. McLaren; 
Vice-President, Mrs. H. Chase; Secretary, Miss 
Frances Brown, 525 Red River Rd.; Treasurer, 
Miss Florence Hagglund. 


A.A., Sarnia General Hospital, Sarnia 


Hon. President, Miss D. Shaw; President, Mrs. 
M. Elrick; Vice-Pres., Miss J. Paul; Sec., Miss 
M. Smith; Treas., Miss A. Rogers; Committee 
Conveners: Flower and Visiting, Miss B. Mac- 
Farlane; Room, Miss B. MacFarlane; Programme, 
Miss B. MacFarlane; Social, Miss O. Banting: 
Press Representative, Miss O. Banting. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; Hon. Vice- 
President, Miss M. Clark; Pres., Mrs. Grant 
Gray; Vice-Pres.. Mrs. A. McCaw; Sec.-Treas., 
Miss G. Gore, Public Hospital; Committee Con- 
veners: Social, Mmes. H. Johnston, W. Leeson, 
H. Scott, Misses M. Hart, A. Campbell; Flower, 
Mrs. A. Weston, Misses M. Finley, G. Whiten. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, 
Miss H. Stock; Vice-President, Miss  D. 
Rohfritsch; Secretary-Treasurer, Miss Doris F. 
Craig, 217 Nile St.; Committee Conveners: Social, 
Miss L. Attwood; Flower, Miss V. Dunsmore; 
Press, Miss E. Thompson. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents, Misses Hughes, Kelman, 
Wright; Pres., Miss S. Murray; First Vice Pres., 
Miss F. Richardson; Second Vice-Pres., Miss F. 
McArter; Secretary, Mrs. Cameron; Treasurer, 
Miss A. Ebbage, General Hospital; Committee 
Conveners: Social, Miss L. Kattmier; Visiting, 
Miss N. Hodgins; Programme, Miss H. Brown; 
Representative to The Canadian Nurse, Miss G. 
Ridge; Correspondent, Miss J. Hastie. 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


President, Miss Irma Precious; Vice-President, 
Miss Irene Garrow; Second Vice-President, Miss 
Eugenia Berube; Rec. Sec., Miss Jean Campbell; 
Treasur2r, Miss Phyllis Cameron; Corr. Sec., 
Miss Etta Dodds; Committee Conveners: Social, 
Miss L. Ronson; Visiting, Miss Esther Miller; 
Purchasing, Miss F. McAlpine; Ways and Means, 
Miss E. Jewell; Representative: to The Cana- 
dian Nurse, Miss E. Warner. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. President, Miss E. M. Cook, 180 Dunn 
Ave.; President, Miss P. Lawrence, 180 Dunn 
Ave.; Vice-President, Miss Ferriman; Recording 
Secretary, Mrs. M. Smith; Corresponding Secre- 
tary, Miss M. Zufelt, 180 Dunn Ave.; Treasurer, 
Miss B. Langdon: Social Convener: Miss Doris 
Reid. 


THE CANADIAN NURSE 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. L. Goodson, Miss F. 
Potts, Miss K. Panton; Hon. Vice-President, 
Miss P. B. Austin; President, Miss J. Masten; 
First Vice-President, Miss M. Ingham; Second 
Vice-President, Miss M. Waddell; Recording 
Secretary, Miss E. Ramsden; Corresponding 
Secretary, Miss I. Windatt, 77 Wellesley St.; 
Treasurer, Miss H. Elliott, H.S.C. Country 
Branch R.R.8, Weston; Assistant-Treasurer, Miss 
A. Gelling; Representative to R.N.A.O., Miss 
Dorothy Bichan. 


A.A., Riverdale Hospital, Toronto 


President, Miss E. Goudge; First Vice-Presi- 
dent, Miss G. Gastrell; Second Vice-President, 
Miss M. Thompson; Secretary, Miss E. Baxter, 
Riverdale Hospital; Treasurer, Miss J. Phillips; 
Committee Conveners: Programme, Miss Mathie- 
son; Visiting, Miss Jean Morris; Press und 
Publication, Miss L. Staples; Representatives to 
R.N.A.O., Misses H. Waring, J. Forbes. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister 


Beatrice: President, 
Miss J. Vanderwell; 


First Vice-President, Miss 
H. Frost; Second Vice-President, Miss G. Co- 
wieson; Treasurer, Miss F. Young; Recording 
Secretary, Miss V. Mountain; Corresponding 
Secretary, Miss B. Ford, 42 Albany Ave.; Com- 
mittee Conveners: Social, Miss M. Anderson; 
Visiting, Miss J. Firth; Press, Miss M. Draper. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sr. M. Electa; Pres., 
Miss M. Kelly; First Vice-Pres., Miss L. Boyle; 
Sec. Vice-Pres., Mrs. G. O'Riley; Rec. Sec., Miss 
C. DeWitt; Cor. Sec., Miss F. Lawlor, St. 
Joseph’s Hospital; Treas,, Miss C. McQuillan; 
Councillors: Misses A. Harrigan, J. Sangster, 
M. Griffin, I. Power; Representatives: to Private 
Duty, Misses F. Sinall, M. O'Malley; to R.N.A.O., 
Miss C. McQuillan. 


A.A., St. Michael’s Hospital, Toronto 


Hon. President, Rev. Sr. Norine; Hon. Vice- 
Pres., Rev. Sr. Jeanne; President, Miss Helen 
Hyland; First Vice-Pres., Miss R. Grogan; Sec. 
Vice-Pres., Miss K. McCauley; Treas., Miss 
Gladys Coulter; Corr. Sec., Miss M. Greene; 
Rec. Sec., Miss M. Foreman; Councillors: Misses 
H. Thompson, M. Hunt, A. Atkinson, K. Zeag- 
man, E. McNamara; E. Mitzler; Committee Con- 
veners: Entertainment, Miss M. Pilon; Press, 
Miss E. Regan; Publicity (Magazine), Miss C. 
Bond; Representatives: to Public Health, Miss 
E. VanLane; to Registry, Misses R. Grogan and 
H. Hyland. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. President, Miss E. K. Russell; President, 
Miss L. Webb; Secretary, Mrs. M. W. McCut- 
cheon, .98 Courtleigh Blvd.; Treasurer, Miss A. 
Heffernan, 16 Brookmount Rd.; Committee Con- 
veners: Social, Miss E. Rowan; Programme, 
Miss M. Gorstige; Membership, Miss M. Bullick: 
Special Fund, Miss L. Gamble, 1275 Bathurst St. 


A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; President. 
Miss Margaret Dulmage; First Vice-President, 
Miss Edna Moore; Second Vice-President. Miss 
Esther Strachan; Secretary-Treasurer, Mrs. R. 
M. Hueston, 486 Duplex Ave.; Councillors: Miss 
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P. Burt, Miss M. Porter, Miss G. Frame, Miss 
A. Colling; Committee Conveners: Programme, 
Miss G. Giles; Social, Miss K. Graham; Flower, 
Miss E. Forgie; Press, Miss E. Hollinger; Nom- 
ination, Miss M. Murphy; “The Quarterly,” Miss 
Agnes NeiJl; Archivist, Miss J. M. Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. President, Miss E. MacLean; President, 
Miss C. Kipp; Secretary, Mrs. S. J. Cooper, 166 
Hopedale Ave.; Treasurer, Miss F. Cleland, 155 
Monarch Park Ave.; Representatives: to 
R.N.A.O., Miss J. McMaster; Programme, Miss 
R. Graham. 


A.A., Toronto Western Hospital, Toronto 


Hon. President, Miss B. L. Ellis; President, 
Miss A. A. Walker, Toronto Western Hospital; 
Vice-President, Miss G. Sharpe; Recording Secre- 
tary, Miss B. McCutcheon; Secretary-Treasurer, 
Miss H. Stewart, Toronto Western Hospital; 
Representative to The Canadian Nurse, Miss 
Mae Hood. 

A.A., Wellesley Hospital, Toronto 


Hon. President, Miss G. Ross; President, Miss 
L. Richards; First Vice-President, Miss Mc- 
Alpine; Second Vice-President, Miss McKelvey; 
Recording Secretary, Miss Kilgour; Corr.- 
Secretary, Miss G, Shier, 19 Dunbar Rd.; Treas- 
urer, Miss H. Bacon, 414 Jarvis St.; Represen- 
tative to The Canadian Nurse, Miss E. Cowan. 


A.A., Women’s College Hospital, Toronto 


Honorary President, Mrs. Bowman; Honorary 
Vice-President, Miss Meiklejohn; President, 
Miss Fraser, Women’s College Hospital; Secre- 
tary, Miss Macham, Women’s College Hospital; 
‘Treasurer, Miss Free, 48 Northumberland Street. 


A.A., Connaught Training School for Nurses, 


Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson; Presi- 
dent, Miss D. Clements; Vice-President, Miss D. 
Morrison; Secretary, Miss G. L. Mickle, Toronto 
Hospital, Weston; Treasurer, Miss G. Elgie, To- 
‘ronto Hospital, Weston; Convener: Social Com- 
mittee, Miss D. Branigan. 


A.A., Grace Hospital, Windsor 


Hon. President, Major A. M. Brett; President, 
Mrs. James Dix; Vice-President, Miss E. Camp- 
‘bell; Treasurer, Mrs. E. Sandeman; Secretary, 
‘Captain M. West, Grace Hospital; Editor, Alum- 
ni Journal, Captain G. Barker. 


A.A., Hétel Dieu, Windsor 


Hon. President, Rev. Mother Maurie; President, 
Miss Josephine Londeau; First Vice-Pres., Miss 
Julia Benhn; Secretary. Miss E. Marentette. 
Hétel Dieu Hospital; Treasurer, Miss Mary 
Fenner; Committee Conveners: Rev. Sister Roy. 
“Miss Helen Slattery; Representative to The 
Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


Hon. Presidents, Miss Frances Sharpe, Miss 
Helen Potts; President, Miss May Davison; Vice- 
Pres.. Mrs. Town; Sec., Miss Ella Eby; Asst. 
Sec.. Miss Dorothy Hobbs; Corr. Sec., Miss May 
“Davison, 567 Adelaide St.; Treas., Miss Marie 
MacPherson; Asst. Treas., Miss Jean Kelly; 
Committee Conveners: Programme, Misses Cook 
and Kennedy; Flower and Gift, Misses Start 
and Costello; Social, Miss Hastings, Mrs. Tyler. 


QUEBEC 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, 
Miss J. C. McKee; Vice-President, Mrs. R. Wil- 
son; Secretary-Treasurer, Miss S. L. McFadyen; 
Executive Committee: Misses E. Dewar, ‘ 
Byrns; Representative to Private Duty Section, 
Miss R. Goodfellow. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. Kinder, Miss A. Alex- 
ander, Miss M. Jenkins; Pres., Miss E. Fraser; 
Vice-Pres., Miss R. Wilkinson; Treas., Miss E. 
Wilsey; Sec., Miss M. Robinson, Children’s Me- 
morial Hospital; Committee Conveners: Social, 
Miss E. Morris; Sick Nurses, Miss A. Cameron; 
Representatives: to Private Duty Section, Miss 
ae to The Canadian Nurse, Miss A. E. 

ollins. 


A.A., Homeopathic Hospital, Montreal 


Hon. President, Mrs. H. Pollock; President, 
Miss I. Garrick; First Vice-Pres., Miss M. Bright; 
Second Vice-Pres., Mrs. N. Retallack; Secretary, 
Miss E. W. Moore, 460 Grosvenor Ave., West- 
mount; Asst. Sec., Miss H. Rollin; Treasurer, 
Miss G. Horner; Visiting Committee, Miss H. 
O’Brien, Mrs. S. Wood; Representatives: to Sick 
Benefit Society, Mrs. J. Warren (convener); 
to Private Duty Section, Misses H. McMurtry and 
J. Shanahan; to The Canadian Nurse, Misses M. 
Murphy, B. Jaques. 


L’Association des Gardes-Malades Graduées de 
V’Hépital Notre-Dame, Montréal 


Présidente, Mlle Rolande Pilon, I.H.E.; 1lére 
Vice-Présidente, Mile Eugénie Laframboise; 2@¢me 
Vice-Présidente, Mlle Flore Dufresne; Tréso- 
riére, Mile Jeanne Clavettc, I.H.E.; Secrétaire, 
Mile Jeanne Parenteau; Secrétaire-adjointe, Mlle 
Laurence Boucher; Secrétaire-correspondante, 
Mile Effie Lepage; Conseilléres: Mesdemoiselles 
Germaine Poirier, Jeanne Desrosiers, Eliane 
Chopin. 


A.A., Montreal General Hospital, Montreal 


President, Miss M. Mathewson; First Vice- 
President, Miss C. Anderson; Second Vice-Presi- 
dent, Miss M. Long; Recording Secretary, Miss 
A, Peverly; Corresponding Secretary, Miss Nancy 
Kennedy-Reid, Nurses Home, Montreal General 
Hospital; Treasurer, Miss I. Davies; Committees: 
Executive, Misses M. Morrison, K. Annesley, E. 
F. Upton, M. Batson, M. Nash; Visiting, Misses 
J. Home, J. McRae; Programme, Misses I. Davies, 
M. Batson; Refreshment, Miss I. Gilbert (Con- 
vener), Misses M. Shannon, E. Boyd, M. Crandell, 
J. C-se. M. Bunbury; Representatives: to Private 
Duty Section, Misses J. Morrell, A. McFie, E. 
Cutter; to Local Council of Women, Misses Col- 
ley. Costigan; to The Canadian Nurse, Miss M. 
K. Holt, 


A.A., Royal Victoria Hospital, Montreal 


Hon. Presidents, Miss Draper, Miss Goodhue; 
President, Miss G. Martin; First Vice-President, 
Miss E. C. Flanagan; Second Vice-President, Miss 
E. Reid; Recording Secretary, Miss E. Potts; 
Secretary-Treasurer, Miss H. M. Eberle, Royal 
Victoria Hospital; Members of Executive: Mrs. 
G. Melhado, Miss M. Etter, Miss J. MacKay, Miss 
H. Clarke, Miss B. Campbell, Miss J. Rutherford ; 
Committee Conveners: Finance, Miss B. Campbell; 
Programme, Miss E. Allder; Refreshment, Miss I. 
Lewis; Visiting, Mrs. Paice; Current Events, Miss 
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G. Vanderwater ; Representatives: to Private Duty 
Section, Miss A. Deane; to Local Council of 
Women, Mrs. V. Ward; to The Canadian Nurse, 
Miss K. MacLennan. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Rev. Sister Rozon; President, 
Miss K. Brady; Vice-President, Miss P. Chamard; 
Secretary, Miss E. Doyle, St. Mary’s Hospital; 
Treasurer, Miss P. Martin; Visiting Committee: 
Miss M. Lapointe, Miss D. Donovan; Press Com- 
mittee: Miss I. McDonell, Miss M. Morris; En- 
tertainment Committee: Miss E. Ryan, Miss P. 
Lynch, Miss M. Lynch. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. 
Trench; President, Mrs. A. Chisholm; First 
Vice-Pres., Mrs. L. Crewe; Second Vice-Pres., 
Miss R. Sixsmith; Rec. Sec., Miss N. Keeping; 
Corr. Sec., Mrs. H. Tellier, Apt. 84, 8525 Duro- 
cher St.; Treas., Miss E. L. Francis; Committee 
Conveners: Visiting, Miss C. Martin, Miss 
Aronson; Social, Miss Ballam, Miss 0. Steven- 
son; Representatives: to Private Duty Section, 
Miss B. Henderson-Cleland, Miss E. Pilon; to 
The Canadian Nurse, Miss M. Saunders. Regular 
monthly meeting every third Wednesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University, Montreal 


President, Miss Blanche Herman; Vice-Pres.. 
Miss Dora Parry; Sec.-Treas., Miss Jean Mac- 
Laren, Royal Victoria Hospital, Montreal; Con- 
veners: Flora M. Shaw Memorial Fund, Miss E. 
F. Upton; Programme Committee, Miss K. Mac- 
Lennan; Representatives to The Canadian 
Nurse: Misses M. L. DesBarres, E. Lewis, E. 
Robertson. 


A.A., Jeffrey Hale’s Hospital, Quebec 


Hon. President, Mrs. S. Barrow; 
Mrs. C. Young; First Vice-Pres., Mrs. 
Second Vice-Pres., Miss N. Martin; 


President, 
M. Craig; 
Rec. Sec., 


Victorian Order nurse, Cobalt; and Miss 
F. Nancekieville, Matheson Hospital. Miss 
C. Keith, former public health nurse in 
Haileybury, has accepted the position of 
school nurse in Timmins, and reported for 
duty on September 1. Miss Elsie Franks, 
formerly Victorian Order nurse in York 
Township, has taken the place of Miss H. 
Brydon, as Victorian Order nurse, of New 
Liskeard. Miss Brydon is on leave and is 
holidaying in England and on the Continent. 
Drstrict 10 

Port ARTHUR: The regular monthly 
meeting of District 10, R. N. A. O., was 
held at the General Hospital, Port Arthur, 
on September 2. The president, Miss G. 
Young, occupied the chair. The speaker for 
the evening was Miss Marie Buss, superin- 
tendent of nurses at the Fort William Sana- 
torium, who had attended the International 
Congress of Nurses in London. Her address 


THE CANADIAN NURSE 


Miss M. Rawland; Corr. Sec., Miss M. Fischer; 
Treas., Miss E. H. McHarg; Councillors: Misses 
R. Christie, M. Lunan, P. Rand, M. Green, Mrs. 
D. Jackson; Committees: Visiting, Mmes. S 
Barrow, T. H. Buttermore, Miss M. Cochrane; 
Refreshment, Misses P. Rand, T. Arnot, 
Christie. G. Lawrence; Representatives: to Private 
Duty Section, Miss E. Walsh; to The Canadian 
Nurse, Miss G. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Presidents, Miss E. Frances Upton, Miss 
Verna Beane; President, Mrs. Gordon MacKay; 
First Vice-President, Miss O. Harvey; Second 
Vice-President, Mrs. A. Savage; Recording 
Secretary, Miss M. Gelinas; Corresponding 
Secretary, Mrs. Herbert MacCallum; Treasurer, 
Mrs. H. E. Grundy, 88 Portland Ave.; Represent- 
— to The Canadian Nurse, Miss F. Wardle- 
worth. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. President, Rev. Sr. Tougas; President, 
Miss D. Grad; First Vice-Pres., Mrs. Tanney: 
Second-Vice-Pres., Miss 0. Keyes; Sec. Treus., 
Miss A. MeNeil, 2844 Rose St.; Councillors: 
Misses E. Wilkins, V. Harrap; Committee Con- 
veners: Visiting, Miss M. McGrath; Member- 
ship, Miss H. Kleckner; Social, Mrs. F. Bard; 
Representative to The Local Council of Women 
and to The Canadian Nurse, Mrs. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President, Miss 
G. Munro; First Vice-President, Miss A. John- 
son; Second Vice-President, Miss J. Wells; 
Recording Secretary, Miss E. Graham; Corres- 
ponding Secretary, Miss P. Hauk; Treasurer, 
Miss E. Bryce; Committee Conveners: Visiting, 
Miss H. Gruhlke; Programme, Miss M. Bie; 
Social, Miss G. Calder; Ways and Means, Miss 
V. Walker: Press, Miss M. Fleming. 


was most interesting as it contained many 
of the highlights of the occasion. 

District 10 regrets the transfer of its 
vice-president, Miss Dorothy Adams, who 
until recently was the Red Cross Nurse at 
Kakabeka Falls. Miss Adams has been trans- 
ferred to Redditt, Ontario. 

Our next meeting will be held at the Mc- 
Kellar Hospital, Fort William, on October 
7. At this time, the nominating committee 
will be selected. 


QUEBEC 


Quepec: Miss N. Martin (J. H. H., 
1929) has accepted a position temporarily 
as instructress on the staff of Jeffery 
Hale’s Hospital. Miss A. Henderson (J. H. 
H., 1905) is recuperating in Quebec, after 
her recent illness. 

Married: Recently, Miss F. Taylor (J. H. 

H., 1937) to Rev. A. Mackenzie. 





BALANCE 
THE pH 


and tone up the 
entire system with 


. . FELLOWS’ SYRUP OF THE HYPOPHOSPHITES . . 


Scientifically compounded to correct mineral deficiency; and 
as an unequalled tonic. 


Samples on request 
FELLOWS MEDICAL MFG. CO., Ltd. 
286. St. Paul Street West 
Montreal, Canada 


REGISTRATION OF NURSES WHOOPING COUGH 
Diatinss. 6k Cntuite RB The Paroxysmal Stage 
Vapo-Cresolene (specially prepared 
cresols of coal tar) sedative, antisep- 
EXAMINATION tic, antispasmodic, penetrating. 
ANNOUNCEMENT Vaporized at night to relieve the par- 
oxysms at that time; the strength of the 
patient will be conserved. 
An examination for the Regis- An inhalant of known dependability. 
tration of Nurses in the Introduced in 1879. 
Province of Ontario will be Controls cough in broncho-pneumonia 
held: in November. and bronchitis. Dyspnoea in spasmodic 


croup and bronchial asthma. £ 
Application forms, information Vat 


+ Write for special dis- 
regarding subjects of examina- count to nurses and 
5 ; , informative _ Treatise, 
tion, and general information “Effective Inhalation 


relating thereto, may be had ELgornic Therapy. VAPORIZER 


upon written application to THE VAPO-CRESOLENE C0 
504 St. Lawrence Boulevard, Stenmest. 

Alexandra M. Munn, Reg. N., 

Parliament Buildings, Toronto. 





stormy 
Weather 


Ahead 


The. anticipation of winter . . . pleasant 
thoughts to many . . . but consider those to 
whom winter means a series of colds, with 
the possibility of other and more severe re- 
spiratory infections. Those persons whose 
resistance is low are naturally predisposed 
to such infections but the accumulation of 
clinical evidence shows that much can be 
accomplished by prophylactic measures. 


EA ThIP LAME TIES oo 9 cod tiver oi 


therapy, instituted early, will do much to 
lower the incidence of these respiratory in- 
fections and in Alphamettes—a simple con- 
centrate of defatted cod liver oil—is found a 
most convenient medium for this therapy. 
Each small 3-minim capsule exhibits the full 
vitamin A and D value of over 41/, teaspoon- 
fuls of cod liver oil (U.S.P. XI). 


Ayerst, McKenna & Harrison Limited 


Biological and Pharmaceutical Chemists 


MONTREAL CANADA 





we TAMDAX 


(MENSTRUAL TAMPONS) 


You can assure your women patients greater 


MENTAL POISE 


TO THE USER . .. They assure greater comfort, decreased odor, ease 
of insertion, certainty of retention and ease of 
removal and disposal, which insures enthusiastic 
reception. 


TO THE NURSING 


PROFESSION . . . They mean the natural method to prescribe — is- 
mediate absorption by a vaginal tampon made of 
surgical cotton of unusually high absorptive power. 
No danger of cross-infection from orifice to orifice. 
Completely hygienic disposal is also a feature — 
both the used tampon and the individual applicator 
can be immediately flushed down the toilet. 


A month’s supply in a purse- 
size package at all druggists. 


Accepted for Advertising by the Journal of the American 
Medical Association. 


FREE full-size package GANADIAN TAMPAX CORPORATION 


and literature to any Limited 
Nurse on request 


150 Duchess St. Toronto, Ontario 





